2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M87038

1. Entity Name

DOC'S GAS, INC.

Principal Place of Business

1324 8. MAIN ST. o
BELI_E GLADE FL 33430

Mailing Address

1324 8. MAIN 5T,

3ELLE GLADE FL 33430

2. Principal Place of Business _

3. Maiiing Address

- FILED
Feb 2§, 2005 08

:00 AM

Secretary of State

A

il

I

I

iy

Suite, Apt. #, elc, Sulte, Apt #, elc 15t MOORE CR2E034 (10/04)
City &. State _ - City & Slate ) 4. FEI Number Applied For
65-0068456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fae Required
6, Name and Address of Cutren! Registerad Agent 7. Name and Addrass of New Registered Agent
- S - - Name j

ALSTON, CALVIN D.
1324 S. MAIN ST,
BELLE GLADE FL 33430

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [>

Code

8. The above nam

en ty submits this statem ot the pu
the obligations, fre stareggen ﬂ
SIGNATURE

th[\\ D, Nedo WD app-05

se of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o pnmad‘ﬁarne d registarad agem and wle i app flcable

(NCTE RaglslalsdAguni sigraluro requrad when reinstaling)

DATE

FiLE NOW"" FEE IS $150.00 .
After May 1, 2005 Fée Will Be $550.00

Make Check Payable to FIonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. - O_FFTCEHS AND DIﬁECTORS B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD i 17 Defeste it [ change [ Addition
ey HILL, H. E. - L HAME LEDQD{[:M’JEBQ

STRECT ABOALSS | 1324 S MAIN STREET SIRET ANDRESS DA 2505 -R0005-001 150,00

Ty ST- 2P BELLE GLADE FL CITY-ST-2IP

i a3 VPD - 7 batets RILE ] Change [ Addition
NAME CALVIN D ALSON NAME

SIRECTADDRESS | 1324 S MAIN ST STREL1 ADORFSS

CiiY. ST-21P BELLE GLADE FL 33430 CITY-51-2IP

e s [ Delete NI [J Change 3 Additian
NAME MILLER, MONA L NAME

STRELT ADDRESS | 1324 S MAIN 5T STRFIY ADDRESS

Onv-s1-ZP | BELLE GLADE FL 33430 CIry-57- 26

T [ Detete Tt [ chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CILY-ST 2IF

TILE O Deiete TILE [JChange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51- 21

T U3 Delele TILE 3 change ] Addition
NAME RAME

SYREFT ADORESS STRECT ADDRESS

CITY-§1-2P QIre.SE 24P

12. 1hereby certi 12 that the information supplied with this fi Iln doas not qualify for the exemphon stated in Section 119, 07{3}('}. Florida Statutes. | further certify that the informatich

indicated on this report o suppiel
of the corperation or the receiv
changed, or oh an attachme

SIGNATURE:

“or ustea pcwered
n ad

xecute th
rI

werad

tal report is frue an accuiate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
spart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Gal-
By DAl B ol o =4

He2Y

SGNATURE AND T‘IPEb DR MJN'!ED NAME OF SICNING OFFICER OR DIRECTOR

Daytmo Fhona ¢




