2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 477812 | 4 Mar 14, 2005 08:00 AM
. Eniiy Name f Secretary of State
GAS KWICK, INC.
Principal Place of Business o . rv;laj]ing Address ) ~ )
1320 E. §TH AVE, 1320 E. STH AVE.
TAMPA FL 335605 TAMPA FL 33805
R ~ {RR R R EERO
Suite, Apt, #, etc. ) Suite, Apt #, elc - 1st MOORE CR2EG34 (10/04)
City & State City & State | 4. FEI Number o ) Applhed For
58-1602722 _ _ | [notAppticat::
Zp Country ap Couniry 5. Certificate of Status Desired B/ gi'gg‘g;fgmnaj
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent i
’ - ' i 7| Name B T
?sAngTéf‘\ rggr};{JE\?}EE PH JR Street Address (P.0. Box Number is Not Acceptable) o
TAMPA FL 33605 ——
City FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - _— — . - — . - —
Signalure, typed o printed name of gistered agenl and Wike f appicatle (MOTE FRegesisred Agant signaiurd (aairod whan rEitsiaingy - © DATE
e . S - . _
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Conuibution. [ Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l ", T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nt
HILE Vs ) "ij Delete "B onar 7] Change DA' )
HOO000EE3626 o
HAME CAPITANQ, JOSEPH JR NAME T A 4 f[}S*‘EDU}g"DEB 158 T
SIFEET ADDRFSS | 1320 E. 9TH AVE. STREET ADDRESS v *
CEY ST 2P TAMPA FL 33605 £EEY-S1- 2P
) VT ) Clpetete ' T Clohnge [ Addiie
NAME CAPITANQ, FRANK D NAME
STREETF ADDRESS | 1320 E. 9TH AVE., CTREE 1 ADDRESS
Civ.51- /P TAMPA FL 33605 oY 5500
TiLE PD ) 1 Delete T ) - Ol Change [ Aditit
NAME CAPITANO, JOSEPH NAME
SIREET ADDRESS {1320 E. 9TH AVE. SIAFET ANRRTSS
o si-ap TAMPA FL 33605 . o CITY-81. 1P
fhit [ Dslets ~ ~f Mt O] Change L A
RAME NAMF
SiRELT ADDRESS STREFI AGORESS
Lily.s1-0p CITY-Si - ¢IF
e : S - Coelte o ' - [ Change [ Addit
heAME NAME
SIRFE | ADDRESS STHFFTADDRESS
CTy-ST-71P iy 51-419
T 7 Ol pelate B i T i ' O] Change [ At
NAME HAMF
STREET ADDRESS STREET ATIDRESS
CITY . ST 71 . Cie s P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_119.87(3)(0), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block $1°
changed, or on an atfachm th an address, with all other like empowared. )

>l 2) " B-(0-05 $30Y7 Y2y

NARIRE AND 1YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Qlaytima Phana ¥

SIGNATURE:




