2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # 639247 . - -~ AN Secretary of State

1. Entity Name
DON'S L.P. GAS, INC,

Principai Place of Business - Maiting Address

335 GILBERT AVE | 335 GILBERT AVE
P O BOX 208 - POBOX208
EAGLE LAKE, FL 33839 ) EAGLE LAKE, FL 33839
| [T N R
DO NOT WRITE IN THIS SPACE |, —r  TERTE
59-1934752 Mot Applicable

- ; $8.75 additional
5. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

POLSTON. DONALD D DO NOT WRITE
EAGLELAKE, FL 33830 ] o IN THIS SPACE

8. The abeve named enfily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— e LN A S S S NP C g
Sigralure, Iyp?dar privted namgu@ragislﬂra-d 2gsnt and llﬁa__ifapglic.ablﬁ L. gotgﬁla“gja‘:'w“et_sgf?ms:ipr?!gm raqued' u‘u‘::gn lnsfa_l.lj } . e a ket
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ' $5.00 May B
After May 1, 2005 Fae will be $550.00 Trust Fund Contsibution.._ 11 Added to Fees
‘ b o
10. . ___OFFICERS AND DIRECTORS - 1 T T
TME PD .
NAVE POLSTON, DONALD D

STREET ADDRESS | 335 GILBERT AVE L
CNy-ST- 2P EAGLE LAKE, FL 33839 ’ T

o ‘ ' ' URnonat 1206
NAME S‘I-."IBfGS‘Sﬁﬁg?*GQS lSﬂ.ﬂﬂ

STREET ADDRESS
CITY-§7-2P

TITLE
NAME

ez | DO NOT WRITE

T "IN THIS SPACE

STREEY ADDRESS
CITY-ST. 2P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE : .
NAME : [ R T .
STREET ADDRESS ‘ . . 7 . R TR 74 N
CITY-S7-2IP o e e

12. 1 hereby certify thai the Injormation supplied with this {iling does not qualiiy for the exemption stated n Section 119107(3)(7), Florida Statutes. | further cettify that the information -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the receiver or trustee gmpaowered to execute this report as required by Chapter 6§07, Florfda Slaitdtes, and that my name appears in Block 10 or Blogk 11 1f
changed, o5 on an altachment with an address, with all other like empowered., :

. D Forsson ,
SIGNATURE:IQQMM 2, Mpﬂp onatd Krd/fes 863-2F3-7130 2.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #




