2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P99000022489
oot ecretary of State
PLAUCO REFINING COMPANY., INC. 04-22-2004 90061 020 **150.00
Frincipat Place of Business .~ ., | Mailing Address
L,
9780 CREEKFRONT ROAD, SUITE 505 P.0. BOX 550574
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255-0574
——
Suite, Apt. #, eicC. Suile, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3562063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Neme-- - - - -

DONSKY, DOUGLAS

9780 CREEKFRONT ROAD SU|TE 505 Street Address (P.O. Box Number is Not Acceptab!e-)

JACKSONVILLE FL 32256

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar prmted rame of registsred agont and title il apphicable. (NOTE: Regisiared Agent signaturs regqurad when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
; ep. 1ent ol s t ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ velete TME [] Change  [J Addition
NAME DONSKY, DOUGLAS NAME
STREET ADDRESS | 9780 CREEKFRONT ROAD, SUITE 505 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-51-2IP
TITLE D 1 celete MLE [ Change  {T] Addition
MAME MEARS, CRAIG NAME
STREET ADDRESS | 572 MAGNQOLIA ST. STREET ADGRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-§1-2P
TALE D - ’ - 2 Delete TLE : [3 Change ] Addition
NAME HARRISON, ROBERT NAME
_SHHEETADDRESS 2584 SPREADING OAKS LANE . 'STREET ADDRESS B
CITY-51-71P JACKSONVILLE FL 32223 Ciry-ST-2iP
TIfLE D 3 Delste TITLE [ Change [ Additicn
NAME KESSLER, FRANKLIN NAME
STREET ADDRESS | 138 SANDCASTLE WAY STREET ADDRESS
CTY-ST1-2P NEPTUNE BEACH FL 32266 CITY-ST-ZIP
THiLE ] Delete TITLE [(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
THLE O peete TITLE [[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certity that the information
indicaled on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivgr g lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes:; and that my name appears in Block 10 or Block 11 #

changed, or gn a‘n attachmen h all other like empowered.
ul20/M - qod-LHIHFES

SIGNATURE:
OFFPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #




