L . FILED
2005 FOR PROFIT CORPORATION. . Mar 30, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F57222 : 03-30-2005 90157 001 ***300.00

1. Entity Name
PROPANE U.S.A., INC. o

Principal Place of Business Mailing Address b b U U 0 U 1 J
% GERALD M LINKER 9 GERALD M LINKER
24071 NSTATERD 7 2401 N STATERD 7
R R RRENEL AR
s ) - . : .| 02182005 . ) No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Sooied o
59-2160830 Not Applicabls

] $8.75 additional
. ? Cer‘t{hcaleo Status Desrlr_ei‘__l;l“_ Fee Required:.

*~ 6. Name and Address of Current Regiisterad Agent . - L. TR s e R e

2401 N STATE RD7 e DO NOT WRITE
MARGATE, FL 33063 . - : "IN THIS SPACE

4

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

SIGNATURE

. Signatwre, yped or printed name Gf regi agent and title il - (NOTE: Registered Agend sigratide required when reinsiating) DATE

FILE NOW"I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS E et e
TLE PST
NAME LINKER, GERALD M
STREEF ADDRESS | 2401 N STATERD 7
CITY-ST-2P MARGATE, FL
TILE D
NAME LINKER, GERALD M
STACETADORESS | 2401 N STATE RD 7 -
cn-s-2 [ MARGATE, FL ' : . : .
TMLE VP .
NAME. - LINKER, DEBBIE T ’ ~ 0 — ‘*j“ T A it TR A

STREET ADDRESS | 2401 N STATE ROAD 7 .
CITY-ST-2IP MARGATE, FL 33063 ’ DO NOT WR'TE

TITLE ' . . - _ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZiP

MLE
NAME
STREET ADDRESS
CIY-ST-0P

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. Fhereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cartify that the information

indicated on this repqrt or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
| othey like empowered.

Gcro/o( A Zm fef 323-Q5" 955/.5,73;3_7.:0

'SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Cale Daytime Phona #

of the corporation or receiver or trustee amp
changed, or on an attaghment with an address, with

"

SIGNATURE:




