FILED

2005 FOR PROFIT CORPORATION .
] _ANNUAL REPORT -~ - | Aplé 26, ZtOOS (}Ss-?ﬂt AM
DOCUMENT #K90684 = T ecretary of State
1. Entity Nams

CENTRAL GAS COMPANY OF OKEECHOBEE,
INCORPORATED

Principe! Place of Business .~~~ - Milng Address - . :
119 NW8THSTREET - -~ T19 NW 8TH STREET -

OKEECHOBEE, FL 34872 OKEECHOBEE, F1 34972

A ER VMR E

: ' 01252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR , Fopled For
59-0898426 Not Applicable’
7 $8.75 addiional

Fae Required

5. Certificate of Status Jesired

6. Name and Address of Current Registered Agent

FREEMAN, WILLIAM
1989 3W 37TH AVENUE

e

OKEECHOBEE, FL 34974 ) N ;WTH3§ SPACE

8. The above named entity stbmits this statement for tha purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida, 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE — — -
Signatule, typed o printod name of registered agen{ and tits if eppricably T {NOTE Registered Agent sigrefue tequired when reinstating) i DATE
i 9. Blection Carmpaign Firdncing $5.00 Ma ée
L OW 150.00 y
Aﬂef haEyh!', 26’55F[:E‘,Eel‘?"if| be $550.00 Trust Fund Contribution, O Added to Fees
16. ) = - OrFICERS AND DIRECTORS - T
me DPT T - :
NAME FREEMAN, WILLIAM H

STREET ADORESS | 1980 SW 37TH AVENUE
CiY-57-2P OKEECHOBEE, FL

TLE vsD o T - -

NAME FREEMAN, RHONDA L.

STREST ADDRESS | 1989 SW 3TTH AVENUE e e

CirY-5T-2P OKEECHOBEE, FL ’

— - - = N ] -~ e .
e e .

s | | DO NOT WRITE

o —=IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

anE * o o N i —— M*’M.w .

NAME
STREET ADDRESS

CRY-ST-ZIF
e - T T
NAME A R 0
STREET ADDRESS
G- ST 2P

12. | hareby certify that the infdrmation supplied with this ﬁling does not quality for the exemption stated in Section 119.07¢3)(), Flarida Statutes | further cerlify thal the information
indicatad on tnis report or supplemantal report is irue and accurate and ihat my signature shall have the same legal eifect as if mads under caity; that | am an officer or director
of the cerporation OF the rdesiver or trustes empawared {0 exscute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar an an attachment with an addrass, with all cther like srmpowerad.

SIGNATURE: _%Mb@mm ‘{/Qlj@% S35 340
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNMNG GFFICER OR DIRECTOR f i Date Daytima Phone %

— S - T T —— ¥ e f

!



