2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # P99000027982 ecretary of State
1. Eniity Name
. 04-07-2005 90031 022 ***150.00
OIL CONSORTIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE VUVUWVavew
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3653141 Not Applicable
Z“.j Country . Zp -+ Country 5. Certificate of Status Desirad O ?i'-n’ilﬁ?;;ﬁonal
.- - 6., Name and Address of. Current Registerad Agent . 7.. Name and Addrass of New Registered Agent
Name )
W "  Blackburn & Company, L.C..
225 WATER-STREET-SUITE-1800-
SACKSOhIUA.E Fl--32202 - 5150 Belfort Road South, Bldg. 500
: ' Jacksonville, Florida 32256
[V FL Zip Code

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

the obligations of registered agent. . -
B ncrd 14 DENNIS L. BLACKBURN / ¢/
s A MR Z /2455

ted of 1e5siorad agant fd et appheable {NOTE. Registered Agenl signature requirad when raunslating) DATE

-

SIGNATURE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

TRy

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delste TITLE O change ] Addition
NAME MASCN, RAYMOND K NAME
STREET ADBRESS 2022 HENDRICKS AVENUE STHEET ADCRESS
CITY-SI-2IP JACKSONVILLE FL 32207 CITY-S3-2P
THLE \ 1 Delete TILE [ change [ Addition
NAME MCODY, D. THOMAS MAME
STREET ADDRESS | 2022 HENDRICKS AVENUE i STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 Civy-ST- 2P
me s T 7 " "Coeete - §ume - " [Ochange [ Addition
NAME PRITCHETT, ANNETTE NAME
SIREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS : e _
CrY-$T-2P | JAGKSONVILLE FL 32207 CITY-SI-ZIP
TITLE [ pelate TILE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-21p CITY-51-2P
Tme 3 petete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ty -SI1-21p
THLE [ pelete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report 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 corproration or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ke empowered.

L]

SIGNATURE: L WETTE FRiTcHerT Of‘—omi:f?( @W) 316-56L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytrne Phone #




