2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

May 03, 2004 08:00 AM

DOCUMENT # K90684

1. Entity Nama

CENTRAL GAS COMPANY OF OQKEECHOBEE,

INCORPORATED

Principal Place of Susingss Maﬂing Addrass

119 N BTH STREET 119 NW 8TH STREET

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
02182004 No Chyg-P CR2EC34 (10/03)

Do NOT WR]TE lN TH [S SPACE £, FEI Number ASP“EG For
59-0898426 Net Applicable

5. Certificate of Status Desired ] ?i'g;‘sq!ﬁf:;“ma‘

6. Mame and Address of Current Registercd Agent

gy | DO NOT WRITE
OKEECHOBEE, FL 34874 o IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its ragistersd office or registsred agent, or both, in the Siate of Florida, | am famiar with, and accep{
tha ohligations of ragistered agent.

SIGNATURE
Sigrature, typad o printed ngmae of registered agemt angt Hie i applicable, (MOTE. Reg Agent s sequired when gt BATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O  adoedtoFees
10. OFFICERS AND DIRECTORS ]
TIME DPT
NAME FREEMAN, WILLIAM H
STREET ADDRESS | 1889 SW 37TH AVENUE
LY -5%-2P OKEECHOBEE, FL -- LO0OA01 54205
Tme VSD . :‘:’ 134,#“} [3?1 9"3,23,,159& _
NAME FREEMAN, RHONDA L.

STREET ADDRESS | 1889 SW 37TH AVENUE
CITY-ST-2P OKEECHOBEE, FL

TMRE
NAME,

vz DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1-71P

e I IN THIS SPACE

THE

NAME

STRLET ADDRESS
GiTY-51-2P

e

NAME

STREEY ADDRESS
CiTY-51-2P

12, } harehy certify that the information supphed with this filin: § does not qualify for the exemplion stated I Seetdon 118 0753}(;) Florida Statutes, | further certify that the information
indicaled on this reporf nrsypplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under cath; that | am an officer or director
of tha corporatioo.srThe racaler oMusian ampowared 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or ondén atachmarit with an 3 sithuall othef e empowered.

SIGHATURE AND T‘!’Fib OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Daytima Pmnl #




