FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 703309 03-25-2005 90041 040 ****5] 25

1. Entity Name
THE FLORIDA NATURAL GAS ASSOCIATION, INC.

Principal Place of Business Mailing Address

214 5 MONROE ST. PO BOX 11026 50030761

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

e e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005  Chg.NP CR2ED37 (10/03)

City & State Cily & State 4. FEI Number Applied For
59-2354981 Not Applicable

Zip Country Zip Country O $B.75 additional

5. Certilicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name ™~ ~ ~
ROGERS, G. DAVID

214 N. MONROE STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatusa, typed o prnted name of regitiered agent 2nd title if epplicabls. {NOTE: Registenad Agen sighature reGuirtd when riinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10. OFF,CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE vD [ petete TITLE [ Change (] Additicn
NAME GEOFFROQY, TOM NAME
STREET ADORESS | P.O. BOX 960 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33882 CITY-ST-21P
me D RA peiste TILE O change [ Addition
NAME WALL, RICHARD F NAME
SIREETADDRESS | 955 EAST 25TH STREET STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-57-ZiP
e PD O oeleta TRLE Ochange [ Addition
NAME CHRISTMAS, BRUCE R NAME .
STREET ADDRESS | 702 N. FRANKLIN ST STREET ADDRESS .
CITY-ST-2IP TAMPA, FL 33602 GITY-ST-ZIP
TITLE VD O petete TIMLE [ Change [ Addilion
NAME WARRINGTON, CHARLES S NAME
STREET ADDRESS | 400 N MYRTLE AVE STREET ADDRESS
CITY-ST-2(P CLEARWATER, FL 33755 . CiTY-ST-2IP
TTLE STD [ pelete TITLE ’ O Change [ Adaltion
NAME STEIN, CHUCK NAME
STREET ADORESS | PO BOX 3395 STREET ADORESS
CITY-57-2P WEST PALM BEACH, FL 334023395 CITY-S1-7/P
TMLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oirv-STIR. CITY-§T-2P

12, | hereby certify that the information supplied with this filing doas not quatify far the axemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus 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 frustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

SIGNATURE:
Daytime Phone §

changed, or on an attachment with an addrgds, hith all othep like goyg
3/78l05~ <EOL 1194
A ’
T



