2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P99000023104 D Secretary of State

1. Entity Name

TMT PETROLEUM, INC.

Principal Place of Busingss Maiing Address
PO BOX 26 PO BOX 26
BUSHNELL, FL 33513 . BUSHNELL, FL 33513
04122004 No Chg-P CR2E034 (10/03}
Do N OT WR ITE IN TH I S S PAC E 4, FE| Number Applied For
65-0903162 ' ' Nct Applicable

_ i : $8.75 Additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SIWAIN, THOMAS DO NOT WRITE
BUSHNELL, FL 33513 ' IN THIS SPACE

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

SIGNATURE
Signature, lyped or pricted name of ragistered sgenl and Litk if appheable {NOTE flegstored Agont §igrature raqJiced whan raindlating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be L;m- i
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, Added to Fees D4l‘f14‘; 4 DIB ISD QD
10. QFFICERS AND DIRECTORS [
TITLE PS
NAME SWAIN, THOMAS M

STREET AODRESS | 3958 8O, CR 475 ’ _ .
CITY-ST-21P BUSHNELL, FL 33513

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

2:::2 :L;IIJ:ESS D O N OT W R lT E

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-8I-21

TILE

NAME

STREET ADCRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, i hereby certify that the information suppliceker T Hees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegpestE pon is true and acgurate and that my signature shail have the same legal erfect as if made under path, that | am an officer or director
of the corporation or the receiye iee empowersd to pecute this report as required by Chapter 607, Florida Slatutes, and thet my name appears in Block 10 or Block 11 if

changed, or an an attachperiay address, with alletfer ke empowered.
b0 350743 /45

SIGNATURE: "
O NAME OF SIGNING CFFICER CR DIRECTOR Daytme Phone #

1

i

/ -
!/l'?)/h 4/. )lﬂ-f.hJ



