2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N28860

1. Entity Name -

ANTIQUER'S FUEL FUND INC.

Principal Place of Business

6530 SKYLINE DR
6530 SKYLINE DR.
BELHAY FL 33448

Méj\ing Address

7320 SKYLINE DR
6530 SKYLINE DR,
BELRAY FL 33448-2218

FILED

Jul 22, 2005 08:00 AM
Secretary of State

JANREGHEICA

2. Principal Place of Business ___~~ __ 3. Mailing Address
Suite, Apt #, et o Suite, Apt, #, elc,
P = ne. fp 1st MOORE CR2E037 (10/04)
City & Siate _ City & State 4. FEI Number Applad For’
65-0078367 Nat Applicalsle

i Country Zi Count i

dp Quntty " DUy 5. Centificate of Status Desired | $8.75 additionat
Fee Required
6. Name and_Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T i Mame

LUMLEY, WILLIAM
7320 SKYLINE DR,

Street Address (P O, Bax Number is Not Acceptabla)

DELRAY FL 33446

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigatons of regtsterad agent. ' =

SIGNATURE I
Glgoatars, byned of srmted narme of regrstered agent and Wife ¥ abplcank (NOTE Ragsiarad Agent sigagture recurrad whaen remstating) DATE
e e B T A 3 7
FILE NOW: FEE IS $61.25 9. Election Campargn Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Cantibution Added to Fees Flarida Department of State
10, DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e, PD 7 Defate e [ Change [ Addition
NAME LUMLEY, WILLIAM B NAME
<TReFT ADOAFSS {7320 SKYLINE DR LIni[TADDFFSS
CITY- G- 7IP DELRAY BEACH FL 33446 -~ » YRR AF
1ITLE VPD O petee g ot [ Ghange [ Addillen
NAME BLAKE, ALFRED M AN
STRCrT ADDRESs {6889 SKYLINE DR. ) SIRFELADDRESS
7rstap - |DELRAY BEACH FL 33446 Y ST 7 )
une 5D ] Delets TitE O Change [ Addition
it VANLENNEP, JOHN hatt UOnOn03741 72
starrranbatss | 6888 SKYLINE DR STREL T ADDAESS A =200l 1-003 Gi. R
cirr.gl e DELRAY BEACH FL 33446 CHY -1 7P -
fee ™ 3 peiete IIE [ Change  [T] Addition
HAME VANLENNEP, JOHN e
stRFyy ADDRE5s | 6888 SKYLINE DR JIREF T ADOHESS
LIY-ST-2P DELRAY BEACH FL 334486 CY ST 21
e ; 1 Datete it {TJ Change [ Addition
NAME NAME
SIREET AODRESS SR T ADURESS
CirY - 51 7P CITY -5
Hitd 7 petete e O change [T Addition
NAME HANE
TRFFT ADDAFSS STREE T ADDRESS
LY. 5. 71P iy -G AR

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119 L7{3{0), Florida Statules. [ further certify Biat the information
incicatad on this report or supplemental report ig true and accurate and that my sigrature shall have the same legal effect as f made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet fike empowered.

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED NAME GF 5

71605 (53 () 496 - £434

Natn Dayime Phone §

G OFFICER OR RPIRECT,

e —




