FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J25236 ge 02-14-2005 90063 009 ***150.00

1. Entity Name
DUNKLE'S FUEL SERVICE, INC.

Principat Place of Business Mailing Address b U U 1 q 5 q Z
8220 LEO KIDD AVENUE 8220 LEO KIDD AVENUE

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
TR g RN ARSI IR
Suite, Apt. 4, etc. Suite, Apt. #, ete. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2692038 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg‘gi IJA::;““M’
- - -6. Name and Address of Current Registered Agent .- — 7.-Name and Address of New Registered Agent
Name :
GARRABRANTS, E.L., JR.
6709 RIDGE RD. . Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 106
PORT RICHEY, FL 33568
City - FL } Zip Code

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

SIGNATURE
Signatira, typed or printad nama of ragrsterad apent and ha # applcable, (NOTE: Aegicternd Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFiCERS AND DIRECTORS N 11
TITLE pP O oetete TALE [ Change  [] Addition
HAME DASHER, CECIL GREGGE NAME
STREET ABORESS { 911 RIVERSIDE DR. STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL CITY.ST- 2P :
i D 3 nelete E T change £ Addition
NAME DASHER, GAIL NAME
STREET ADORESS | 811 RIVERSIDE DR. STREET ADORESS
CITY-51- 217 TARPON SPRINGS, FL CRY-S8-ZP
TITLE D O oelete TILE [ Change ] Addition
NAME - .| DASHER, GILBERT , c_ -l name - - - _ - =
STREET ADDRESS | 3175 ALT. 19. N. STREET ADDRESS
CY-ST-71P PALM HARBOR, FL GITY-57- 2P
TE D \ﬂpgme TIME [ Change  [J Addition
NAME DASHER, MELEN NAME
SIREET ADCRESS | 3175 ALT. 18, N. STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL CITY-5T-2IP
TLE D 1 Delete TIMLE [Dchange [ Addilion
NAME HOLE, LEGARE R., JR. HAME
STREET ADDRESS [ 361 W. WINDS DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL CITY-5T- 2P
TITLE ] [ petete TIMLE [IChange [ Addition
NAME HOLE, BEVERLY D. HAME
STREET ADDRESS | A61 W. WINDS DR. STREET ADDRESS
GITY-ST-2IF FPALM HARBOR, FL Ciry-st-2Ip

12, | hereby certify that the information supplied with this filing does not qualily 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 thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an agidrass, with.all other like empowersd.

SIGNATURE~Y

Vi [ OleY S 727 895 a4,

"Dae Disylima Phona 4




