2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Sep 23, 2004 08:00 AM

DOCUMENT # 581010 Secretary of Staté
1. Enuty Name
FIVE C'S FUEL DQCK, INC.
Principal Place of Busineas ™ ) Mailing Addrass
1250 OCEANVIEW AVE P O BOX 500637
MARATHON, FL 33050 _US . MARATHON, FL 33050-637 US
G IR SRL LI mACIA
Suite, Apt #, elc - o Suile Apt #. etc S 08022004 Chg-P CR2E034 {10/03)
City & Stale . S T City & State 4. FEINumber ) Apphed For
] 58-1870037 Nat Applicable
Z_'p Cauntry =i Couniry 5. Cenifcale of Slalus Desied [ gi;i Adatianal
6. Name and Address of Current Registered Agent . j 7. Name and Addrass of New Registered Agent

MName

CULMER, GENE

1021 11TH STREET, OCEAN Streat Address (P.C Box Number is Mot Acceptable)

MARATHON, FL 33050 . N

Criy FL l Zip Code

8. The above namiad entity submilts this statement for the purpnsa of changing its reglstered office or ragistered agent, of bolh, in tha State of Farida, 1 am familiar with. and accept
the obligations of regisiered agent. _

SIGNATURE n— - ——— - -
SIrRAWrE PR OF CSIGE s oF ragqisterad BoOAn* and e f appireah NCTE Registered Agert Srangtnz grpesd whar rms'zhaa) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F 5., the
4 Trust Fung Contribution 00 Added to Fees corporation did not receive the prior nofice.
Due by September 8, 200
10. ) QFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST 1 Delate e [ Crenge [ Addition
NAME CULMER, GENE HAME A
STREET ADDRESS | 1250 OCEANVIEW AVE SIRFEL AODREGS 19 {g%%g%ﬁ‘ﬁ%%ﬂn 1 150,00
GITY-s1- 2P MARATHON, FL 3305800637 _ oy Sp P *
TILE DVP wie N [Jchange [ Addition
HAME CULMER, EUGENE J BAME
SIBLLY ADURESS [ 12560 QCEANVIEW AVE T F STREET ADDRESS
CITY-51- 21 MARATHON, FL 00000, 330500637 0iIY- §T- 41
e DVP o 1 pefese MLk [ clange [ Addition
HAML CULMER, EGENE R HAAE
SIREL] ADDRESS | 1250 QCEANVIEW AVE STRFET ADDRFSS
CITY-5T- 2P MARATHON, FL 330500837 ’ 0§ amestap
o - Clomee o [ change T Adation
NAME NAME
STREST ADDRESS STREET ADURES3
CIY-51-2P CITY-57- 4P
HitE T Dlogee § oo [ Cramge [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRLSS
GUIY-57.2IF TITY-S1- 2P
Y  Doeee § me Tl ctange  TJ Addilion
NAME HAME
STREET ADDRESS STREET ADOMESS
GITY-S1-2IF LiTy-51- 4P

12. [ hereby cerlifg thet Ihe nformation supplied with e filng does nol guahty for the exerrprion stated 1 Section 1192.07(3)(). Flonda Statutes | further cerhfy thal he information
indicatad on (s report'or supplemental report s true and accurate and that my signature shall have the same legal elfec! as if made under oath, that | am an olficer or director
of the carporalion or the recever or nustee empowerad 10 exscule 17is report as required by Chapter 807 Flonida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

BGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tate Pieaptegs Phuone &




