2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000000279

1. Entity Name

ADIRONDACK COMPRESSED GASES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90387 047 ***150.00

HB-EW-BHFFERM-STREET— 719 8W BITTERN STREET
C/B-WESTEOTT C/O WESTCOTT
PALNM-CHY-F-34060— ] PALM CITY FL 34980 & . .. i lemew o e e . B
1280 SE Xndustr.ed Bt '

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

& & St ] Clty & State 2. FE! Number ' Applied For
ort . bkuee CFL 16-1384231 Not Applicable
Zip Country * Zip Country " - $8.75 Additional
3 ‘f‘? 52 S-Luc . ~e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e — Name - e

WESTCOTT, JAMES
719 SW BITTERN STREET
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed of printed nama of registerad agent and utie It apphkcathe

[NOTE. Ragrslerad Agenl signature requined when reinstating)

DATE

9. Election Campaign Financing $5.00 mayBe
2 ; Trust Fund Contribution,  [] Added to Fees
e SR LT T Rl
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE cp O pelste HTLE [] Change [ Addition
NAME WESTCOTT, JAMES NAME
STREET ADDRESS | 719 SW BITTERN STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-ST-2I
TITLE ] petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TInE T Delete THLE - [Clchange [ Addition
NAME B - N HAME e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE {1 Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$i-2P CITY-ST1-2IP
TILE 7 Delete AITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O eiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1- 2P

ddress, with al like empowered.

Lz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl o s

Daytma Phone #




