2005 FOR PROFIT CORPORATION FILED

©__"ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P99000013426 ' Secretary of State

1. Entity Name

TITUSVILLE PETRO INC.

Principal Place of Business 7iiMeiilinLg Address
798 W STATERD 434 — i _ 335 KNOX MCRAE DR
LONGWOQD, FL 32750 " _ . TITUSVILLE, FL 32780

(RN GO EARRTIRD

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR IR

59-3556788 Not Applicable

$8.75 Additlonal
Fee Required

5. Certificate of Status Deslred O

6. Name and Address of Current Registered Agent

PATEL, HITESJ . : ) W_DO NOT WRITEW |

355 KNOX MCRAE DRIVE

TITUSVILLE, FL 32780 ' ' N THIS SPACE

8. The abave namad entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, 7 the State of Florida, | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE — - e -
Signalure, typed or printad name o registerad agent and tilfe if applicabla (NOTE Registored Agent signalurg mquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign F'.Enancing $5_00 May Be
Aftar May 1, 2005 Faa will be $550.00 Trust Fund Contributicn il Added to Fees
10. ___OFFICERSANDDIRECTORS | o
TMLE D T o - oo
NAME PATEL, HITESH B . .

STREET ADDRESS | 355 KNOX MCRAE DRIVE e
CITy-5T-2P TITUSVILLE, FL 32780

e D - Y (1: 4 TV T
NAME SHAH, RASKIN RIERCYAR TN e P S R RN

STREET ADDRESS | 4553 HELENA DRIVE
CITy-8T-19 TITUSVILLE, FL 32780

TITLE
NAME

cstan DO NOT WRITE

m - INTHISSPACE

NAME
STREET ADORESS
CITY-§T-2@

e

NAME

STREET ADDRESS
Cry.&7-2p

TILE

NAME

STREET ADDRESS
CITY-§7-2F

12. | hereby cartify that tha information suh?iieid'v;]t'h this filing doas rot qualif;for the éxemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
Indicated on this report or supplemenial raport is true and accurate and that my signature shal) have the same logal effect as if made under cath; that | am an officer or director
of the corporation or tha recslver or lrustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an thar like empoweiad
SIGNATURE: - //5/ s~ B2/~ EOa

NATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

-




