2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v34577 7 Apr 14,2005 08:00 AM
1. Entity Name * Secretal’y Of State
PETROLEUM EQUIPMENT & METER SERVICES, INC.
Principal Place of Business . . - Maifing Addresér -
1418 KENSINGTON WOQDS DR PO BOX 1598
R o ATACRN WO
2. Principal Flace of Businass - 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . City & Stats 4. FEI Number Applied For
59-3123973 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?i'g‘igidéﬁona'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name
SELBZEQRHd\?Y? gE‘k’EST R Strest Addrass (P.O Bax Number is Mot Acceptable)
WESLEY CHAPEL FL 33543
City FL I Zip Code

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

SIGNATURE . — VR —_— -
Signatuta, typed o prnted name of registerad agenl and tilg if appt cable {NOTE Ragisiered Agent sigrature requirsd when ramstating) DATE
- FILE NOW!! FEE IS. $130.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribuion. [J  Added to Fees

Make Chack Payable to Florida Depatiment of State
10. OFFICERS ANDDIRECTORS - 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bP O pelete e [C] Change [ Addition
NAME HOWSMAN, PATRICIA . AR iy ] ,33 B
STREET ADDRESS [ 1418 KENSINGTON WQODS DRIVE _ STREFT ADORFSS 14 f"ihl”'f}%-%gl !E?“ng 150. M
CIvY-§T- P LUTZ FL 33543 o CHTY. ST-2F L LA it b A
TNE DV [ pelete itLe [} Change  [J Addition
NAME HOWSMAN, DANIEL NAKE
SIRLET ADORESS | 1418 KENSINGTON WOCDS DRIVE . _ || SIREETADDRESS
CITY-S1.2tP LUTZ FL 33549 __ CIY-ST-2IF
nily [ velete it [ change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CIY.8T-0IF
1TLE O pelste Lf%; [JChangs  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-4iP CITY-S81- 21
TILE 3 Delete i3 [ Change  [J Addition
NAME NAME
STRFFT ADRRESS STREEY ADDRESS
GITY-SI-2P CITY-57- 2IP
TILE 3 Delete e [ Ghange (] Addition
NAME v NEME
SIREET ADERESS STREET ADDRESS
CITY-51- 2P CITY-51- JIF

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated an this report or stpplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rel r or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachmehifwith an address, with alt other like empowered

SIGNATURE: I 'F})mﬂmfé Hpesmar 4405 HI3 ‘?4‘?/&%/

R FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devirme Prona

SIGNATURE AND TYFEI




