2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) e 5 R
DOCUMENT # M87038 Febsgzlz eztg% Otlfss.(t)gtéxm

1. Entity Name

DOC’S GAS, INC.

s o e e mr Rt M <P ) - -
Principal Place of Business Mailing Address
1324 8, MAIN ST, 1324 §. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
. . T LR Y ser - Lo B oy R
2. Prnaipal Place of Business 3. Maiing Address
. e [ R ppe— __ e e ea bees T L= N e . -, . - o
Suite, Apt #, elc. Sute, Apt £, etg MOORE CR2E034 (11/03)
) . ] A PP = o bte g e jo .. iess .. . Y
City & State City & State 4, FEL Number ] Apphed For
-00684 T ——
e e . 650068456 [T notappicebie
Zip Country Zip Country 5. Cerfficale ot Stawus Desired i 38‘75 A_r.id'munaj
— e _ . " — . ) e . Fee Agquited . oo .
6. _Name and Address of Current Registered Agent e it _=.. . 1- Mame and Address of New Registered Agent Lt i
Name
ALSTON, CALVIN D. T T
1324 3. MAIN ST, Stree! Address (P.0. Box Number ns ?j?t Aéféét?\b!t?)‘ ‘ e
BELLE GLADE FL 33430 s S EEEE——
cogmamn oo oo tomeege -Tesc ik FEL 1R - . P G+ 3§
City FL Zip Code
8. The above named é. :meus this staternent for -iﬁe ﬁurpo . i Cha'r;glf‘;g— il's r“é-gisiered orflcé.or re;;;i.s_te—zr-éd ager;i; 6( béth. in Ihé Sta;té of Fion;ja, lam 1émi::ar wst‘h,‘ anc; accept

ey

patE

rered agont and lite F applicante (NOTE Regstered Agent sigratuie requred when
s sl 3 me

meiimes e o . P e o e e

5 o Tm——
siba o W e s

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Y et ety 35,00 May Be
Make Check Payabie to Fiorida Department of State . . . . o L
10. _ __. . OFEICERS AND DIRFGTORS SRR RA0E _— - ADDITIONS/CHANGES TOOFTICERS AND DIRECTORS N L ..,
TME PD [ pelete TNLE dchange [ Addition
NAME HILL, H. E. N . HO0000068566
STREET ADDRESS | 1324 S MAIN STREET STREET ADDAESS 02727 /04-80046-003 150, O
Cry-ST- 2P BELLE GLADE FL e e e oon-ns ] CTYSTTR e B i e kmERE
TME VFD 3 belete TiE [ change  [T] Addition
NAME CALVIN D ALSON NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDAESS
crv-sT-7p |BELLEGLADEFL33430 i CTYSTaR L ) i R
TITLE 5 2 Gelete THLE [Jchange ] Addition
NAME MILLER, MONA L NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
cny-Stae |BELLE GLADEFLS33430 , .. . . o RAKNLES . s : e
e O Delele TME ' [Jthange [ Addition
NAME NAME
SYREET ADERAESS STREET ADDRESS
GIFY-51. 2P _ e e v sgmay » e o oceaen || CIVSTZP s .. ‘LJ
me [ Delete Ine [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P B e s e e vm e g ]| GITY/ST-ZP i e i
TILE L Detete L Clchange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 217 e e e o] GTY-ST-ZP e T

12. | hareby certify that the infarmation supplied with this filing does nat gualify for the exemption siated in Section 1 18.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or sup)| ental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the raceier ¢f lrustes empowerey 108 xec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t y'-.- Emoowered.

changed. or or an attachmgn apmadd d
SIGNATURE: @Zf (LA  CalanDiNgbay  294-04 i HpvaM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERORDIRECTOR Dae_ . . - .ao Do Photes .. o arzoeeo o




