2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93256

1. Entity Name F

YONGUE'S L.P. GAS & SERVICES, INC.

Principal Place of Business

1515 NE 95 ST
P.O. BOX 39
ANTHONY FL 32617

Mailing Address

1515 NE 95 ST
P.O. BOX 38

ANTHONY FL 32517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, eto.

Suite, Apt #, etc

FILED

Feb 09, 2005 08:00 AM

|

Secretary of State

|

Il

[

1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEINumber _.. . | |aoplied For
59-2210178 r I Not Appiical
Zip Cauntry Zp Counry . Certificate of Status Desired dJ $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- ) | Name A

POPE, CAROL D
1513 NE 95 ST,
ANTHONY FL 32617

Street Address {P.O. Box Number is Not Acceptabg)_

City

FL |"Zi;5'c_:£e_ T

8. The above named entity submits Mis statement for the purpose of changing iis registered office of registered agent, of both, In the Siate of Florida. | am famifiar with, and accef:

the chligations of registered agent.

SIGNATURE S—

Sgnatwe, yped ¢ priniad rame of rogstered agant and utle d apphc;able

INCTE Regrstared Agenl signature requied when (aimslahieg)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

DATE
9. Electlion Campaign Financing $5.00 May e
Trust Fund Contbution. ] added to Fees

10. CFFICERS AND DIRECTORS 11, _ADI?E!ON_S_!CHANGE'ETE}_CE?FVI_C_S_ERS’AND DIRECTORS IN 11
SENLE P T Delete e HOODOERA1 051 [J change [ Auuiti
wa - |OPE LESTER R vt 02/03/G5-80016-002 150.00

SIREFT ADDRESS | 1513 NE G5TH ST STRELT ADDRESS

CiTY - ST-71P ANTHONY FL CIY.a P

TMLE vD Cl Delele HiLE [1cChenge [T Additi
NAME YONGUE, FRANK M. HAME

STREET ADDRESS (350 N 3RD ST. STREET ADDRESS

CIY-st-2iP ANTHONY FL CIfY-SE-OF

ILE TS L3 Delete g Ol change [ Adidi
NAML POPE, D. CAROL NAME

STREET ADDRESS 1613 NE 95TH ST STRFEE ADNRESS

CiTY-ST.7ip ANTHONY FL CIrY-51-2P

T [J Delete TILE [ Change  [J Aveith
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY. 5T 21 IrY ST 210

TILE 3 Datete une C Ochange (3 A
NAME KAME

STRECT ADDRESS STRECT ADDRESS

CHY-57. 2P CIlY-Si. 7IF

[117E3 [ pelete e [ chiange T Achiii
NAME NAME

STREET ADDRESS STREE| ADDKESS

LTY-ST-04P Cilv.St-2F

1Z. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repert or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: _ D Dxxn..i? Pear . Cacol Poge

.2./;/0;'

Aagr-lb2a-N232 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytma Phane &



