'

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 356136

1. Entity Name
NORTHSIDE PROPANE INC.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17802 N, US HIGHWAY 41 17802 N. US HIGHWAY 41

LUTZ FL 33549 LUTZ FI_ 33549
Suite, Apt. #, ete, _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & Stalo = ity & St 2. FEI Number Aoplied For

59-1283735 :
— - Not Applicable

Zip Country Zip o $8.75 Addiionar

T Counfry

5. Certficate of Stalus Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent . e

GRATTON, ROBERT H.
17602 N. US HIGHWAY 41
LUTZ FL 33549

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL f iip CAode

8. The ahove named entity submits this staterment for -thé purposa of changing hs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, tvped of prnted name of (ag stered agant ar:d/,’ﬂb‘i! apploable

CATE

FILE NOW!!! FEE IS §15000 L
After May 1, 2005 Fes Will Be $550.00
ake Check Payable to Florida Department of State

8.

Election Campaign Financing $5.00 MayBe
Trust Fund Contribuion. [ addedto Fees

0. - OFFJCERS AND DIRECTORS N ADDITIONS/CHANGES TO OF FICERS AND OIRECTORS [N 11

T D [ Delete g (O change ] Addition
NAME GRATTON, MARJORIE T B RAME

STRLET ADDRESS | 4255 S. PURSLANE DR. STREET ADDRESS

ory-5T-2p  |HOMOSASSA FL 34448 D s o
N vD ] [ selets TMiLE 0N 198022 [ change [ Addition
NAME GRATTON, PAULF HAME AT R-R00 28017 15000

SIREET A0DRESS | 515 DUQUE RD. SIRFFi ARDRESS - R me

GlifY &T.2IF LUTZ FL L CITY-31- 2P

HiLg ST [ Dajete niL [ Change ] Addition
NAME GRATTON, PAUL F NAMI

SIREE? 2DDRESS | 515 DUGQUE RD SIREE [ ADDRESS

Cry-5T-2p LUTZ FL = N N o Qs |
ML PD [ Delete it [dchange ] Addition
NAME GRATTON, RCBERT H AR

STREET ADORESS | 4285 8. PURSLANE DR. SIREFT ADDRESS

cy-s7-2p | HOMOSASSA FL 34448 . R s B

TWHE O Delete HIe [J Change [ Addition
NAME NAME

SURELT ADORESS STREET ADDRE3S

aiv-sl-ae _ B i GITY-51-2P

Wit O pelete TILE [Jchange [ Addition
NAML NAME

SIREET ADDRLSS STRET Y ADDPESS

Clivy.51-2Ip /\ ) CHY-ST- AP ~

12. 1 hereby certify that the inforfatiop supplied with this filing dogs not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further cortify that the informaten
urate and that my signature shall have the same fegal effect as if made under caih. that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or sfippl
of the carporation or the r

changed, or on an al

SIGNATURE:

ental report is frue and a
eftvefor trustee empowered 1o e

an addre;s. ?\ all othefli
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERBR DIRECTOR

_ffgdfos”
i Cata -

! —

Laytns Phorg #



