FILED
- 2005 FOR PROFIT CORPORATION Feb 21,2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # S17216 Secretary of State

1. Entity Name
BELLEVIEW BOTTLED GAS, INC.

Principal Place of BusEne;_‘s_ i Mailing Address

6226 SE 113THSTREET 6226 S.E. 113TH STREET
BELLEVIEW,FL 34420 BELLEVIEW,FL 34420

| LTI

01182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PaC=To T

59*3@4;0_363 Not Applicable

$8.75 Additional
Fes Raquired

5. Certificats of Status Dasired O

6._Name and Address of Currant Registered Agent

SIS WANEH " DO NOT WRITE
BELLEVIEW, FLL 34420 T lN THIS SPACE

8. The above named antity sub;m“lls this statdmént for the purpose of changing its registered office or registered agent, or beoth, in the State of Flarlda. 1am familiar with, and accept
the obligations of registarad agent. o

SIGNATURE

Signature, lyped o printed hams of registerdd agent and Itk if applicatie N (NO“:E -He;i;lergfquﬂ signaturs renjrod when reistaling) STe et DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 Mzy Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, T} Addedto Fees
10, i "OFFICERS AND DIRECTORS I --
TIME D : : - _
NAML GILLIS, WAYNE H.

STREET ADDRESS | B226 S.E. 113TH ST
CITY - 57-21P BELLEVIEW, FL

— = AL

e o u;:w;:1.-%;5»%%5?—053 150,00

NAME GILLIS, LINDA
SIREETADDRESS | 6226 S.E. 113TH 8T
CITY.5T. 2P BELLEVIEW, FL

e
NAME

v DO NOT WRITE

- o I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLe

NAME

STREET ADDRESS
CiTy-8T-2IF

m—-" - = o e —
NAME

STREET ADDRESS
CIvy-51-2P

12. | hareby certily that the infarmation supplied with this ﬁling does not qualify Tor the exetnption stated in Section 119.07’%3)0), Florida Statutes, | further certify that the information
incicated on lﬁis report or supplemarial repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the recej this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i .

SIGNATURE:

g of lrustee eipowered to exgcute

/
Laf Id A gnyMeE B 6l LS }//Di[‘“ B35~ 26055

. a
D TYPED ORt PRINTER-NEME OF BIGNING OFFIGER GH DIRECTOR Daytime Phone #

—— = S ——



