2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J90028 Jan 31, 2005 08:00 AM
1. Entty Name : Secretary of State
GILBERT PROPANE, INC.
Principal Place of-Business = ! I\:Liling .t'-\"ddress T
‘1580 DETRICK AVE. = . . % FRANCES GILBERT
2735 S, SPRINGS GARDEN AVE. - PO BOX 3310
DELAND FL 32724 DELAND FL 32723
us us
N TP RO
Sulle, Apt. #, otc. D 15t MOORE CR2E034 (10/04)
City & State — = City&iStaté 4. FE| Number — Appiled For .
- S 59'2835979 Net Applicable
Zv Country Ip Country 5. Certificate of Status Dasired O ?i'gfqafggional
6. Name and Address of Ehr?em Ragisterad Agent ﬁ: . 7. Name and_Address of New Registered Agent — -
MName
S%EESTTS’PFRRI}?\%C%RDEN AVE. Street Address (P.O. Box Nurnber is Not Acceptabl;z)
DELAND FL 32720 -
City FL ‘ Zip Code

8. The above named entity submits ihi_s stahte}ﬁent -ior the purpose of chanéin§ irlws registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accéb{
the ebligations of registered agent. - - )

SIGNATURE e - e

Signatira typed of printed name of regislered agent and 1ie I applicably (NOTE Registered Agarl signalute requnsd wher iinsialing) OATE

FILE NOW1!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. {1 Addedio Fees

10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11 ;
Tk PD O pelale TITLE [J change  [] Addition
NAME GILBERT, DREWY NAME

STREETADDRESS {P.O. BOX 3310 N/A STREET ADDRESS

CITY- 3T ZiP DELAND FL ] N iy ST 4P )
e STD o Tite Change Addilion
AL GILBERT, FRANCES ) ek e e ALTOONZATZ LT D O

STREET ADDRESS | PO, BOX 3310 N/A SIREET ADGRESS L gl 7-011 150,00
ore-st-ze |DELANDFL _ _f cuvsrae -

WILE O palete TIILE [ change  [] Addition
NAML NAME

STREL? ADORESS SIRTET ADDPFSS

Ty -S1-7P . CITY-SI-2F

WTLE 3 Delete TME [T] Change [ Addition
NAML NAME

STREEY ADDRESS : STREET ADDRESS

Ciry-ST-ip _ CIFY.S1-1P

iTE ) 13 pelste it [C)change [ Adoition’
NAME, R T R . S L e - M - :
STREET ADDRESS o T SIREET S00RES5

ciIy-si-2ir . _ - CITY.ST- 20 . . R

TITE 7 Delete BILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.§1-2P o _ Jomvsew

12. | hereby cartify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and aceurate and that my sighature shall have the same legal effect as if made wnder cath; that | am an cfficer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changad, or on an attachment with an address. with ther like empowersd.

SIGNATURE: Sbuuq@ ] , o

EIGNA;NJHEKED TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTER Dae R Csytme Prone ¢

e —




