2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M87038 FILED
1. Entity Name N
DOC'S GAS, INC. ,” 050CT I8 PH |: 58
TR VRN o~ aam ks -
Principal Place of Business Mailing Address IT A LT ‘: H '!A {)\h ‘f EJ EE‘ ‘; L
1324 'S, MAIN ST. 13245, MAIN ST. rootE, FLCRIDA
BELLE GLADE, FL. 33430 US BELLE GLADE, FL 33430 S
> S BN AR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 10132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0068456 Not Applicable
ap Cauntry Zp Couniry 5. Cenificate of Status Desired O gi-ggz :i:j:;tinna!
- —#: Name and Address of Current Registerad Agent 7. Name and Address of New Reg]sleféd Agent —
Name

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

H £ Ha

Streat Addrﬁ? ﬁq_fox

el is Not plaals)
il Streef |

City

Belle Glade _ FL|Z3Y30

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligamé;z%ster% P }
SIGNATURE re H E H l |

Pes . jO~8~Oé/

g luru typad or printed name of registared agent and litle if applicabla

{NOTE; Regisiered Agan| signalwe raquired whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Additicn
o oL o SOONG0EDLTES

STREET ADORESS | 1324 S MAIN STREET STREET ADDRESS 10/13°05--01003--002  ##61.25
cny-sT-7P | BELLE GLADE, FL cilY-st-2ip

e VPD R’DM e O3 Change [ Addition
NAME CALVIN D ALSON NAME

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

cny-sT-2¢ | BELLE GLADE, FL 33430 CITY-S1- 2P

TILE S [ Derete TINE ,S' H 3 Change Eﬁdiﬁon
NAME MILLER, MONA L NAME RisTeN, Breparp

STREET ADDRESS | 1324 8 MAIN ST STREET ADDRESS | (2 aly §, Pnadn

crv-s-zp | BELLE GLADE, FL 33430 cv-st-2p Be e GlaLe FL33¢30

TLE [ Delete TME [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2P M [0 ,ZJI LIy -51-2P

TMLE v \ ” [ ’ O pelete TIRLE [ Change 1 Addition
HAME NAME i

SIREET ADDRESS SIREET ADDRESS

chy-st-Zip CITY-ST-2ZIP

TIME O Delete TiNE {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - §T- 7P QrY-ST-2P

12, 1 hereby cem‘f')_/. that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
is report or supplemental repor is true and accurata and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivpr or trusiee empowered Lo execuls this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i

He e\ RD.

indicated on t

changed, or on an att,

SIGNATURE:

ddre

r

, with all other like empowered.

Pﬁg:_g

lo-x-05 56 1-722-38%9

T 7 SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




