2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26, 2004 08:00 AM
Secretary of State

DOCUMENT # 847096

1. Ently Name
KEEMAN PETROLEUM COMPANY, INC,

Principal Place of Business

601 WEST HILL AVENUE_
ESLDOSTA GA 31601

Maiting Address

PO BOX
ESLDOST A GA 31603-0010

2. Principal Place of Business

3. Maiiing Addrass

[l

I

I

AN

Suite. Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
Caty & State Cliy & Stale 4. FE! Number Applied For
58-1134156 Not Applicable
e Country 2ip Coumiry 5. Cerlificate of Status Cesired 8 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPCRATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Noj Acceptable)
PLANTATION FL 33324
City Zip Code _

FL |

&. The above named enbity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligahons of registered agent.

SIGNATURE

Signature typed or prinied nama of regisiered agenl and tia il apphcable

{NOTE Regnstered Agenl ﬁgnamm rzciuxmd when rainstatng)

© DATE

i " M . . - : P
- FILE NOW!! FEE IS $150.00 e 9. Election Campalgn Financing $5.00 may Bs
Aﬁer May 1, 2004 Fee will be $550.00 me Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
16. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TIE P [ Delete TILE [ Change [ Additicn
NAME KEENER, JAMES C. HAME P
STREET ADORESS | 703 PINE PT CIRCLE . STREET ADDRESS u; ;:EEEEBQDQ?EF ﬁqu{j l:f {] L
oiv-s1.z2  |VALDOSTA GA 31602 ey-51.2P z 402 2 150.1
TIME 8T [ selete e [ Change [ Addition
MAME KEENER, JAMES C., JR. HAME
STREET ADDRESS | 4525 TILLMAIN BLUFF ROAD STREET ADDRESS
CITY-ST-ZIP VALDOSTA GA 31602 CiTY-S1- 2P
TIRE VP O delete TRLE [ Change ] Addition
NAME KEENER, JOAN M. NAME
STREET ADDRESS | 703 PINE POINT CIRCLE STREET ADGRESS
on-5T-2r | VALDOSTA GA 31602 £aTy-ST-2P
TLE [ pelete Ut [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-2IP
TIELE 1 nelete NILE [J Change  [J Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ty -57-2P
TITLE [ oelete TOLE [dchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | nereby certify that the information supplied with thss filing does not qualify for the exempiion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or frusiee empowered 10 execute this rgpodt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachinent with an addrgeg, with all alher like empowgred.
SIGNATURE: @ ﬁes C. Keener, Jr. 2/23/04 229-247-8000
NA\'UFE AND TYPED OR PRINTED NAME OF SIGNI CEA OR DIRECTOR Datz Daytmg Fhone %




