2005 FOR PROFIT CORPORATION FILED

<+ ANNUAL REPORT (AR) — Apr 27,2005 8:00 am

"DOCUMENT #P00000099268 ecretary of State
1. Entity Name ok sk
SOUTHWEST FLORIDA NATURAL GAS COMPANY 04-27-2005 90320 018 TH7150.00
Principal Place of Business Mailing Address
P O BOX 8025 P O BOX 8025
IIERRARE e
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciiy & State City & State 4. FEI Number Appiied For
59-3686011 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d fi'gesql‘:?:;“o"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e Meloel M foetadO

Street Address (P.O. Box Number igNot Acce(Lgble)/
sOne3

: City W&ﬂﬁ FL Zip Code /09

8. The above named enmy submlts this stalemem for the purpuge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W!lh and accept

S-18°08

SIGNATURE - .
Sgnaturg, typed o punied hame o regnsierad sgent and tila f applestle [NOTE Regsiered Ageni signature raquired when rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D - O Delete ML PrWeAJ/ [fchange [ Addition
NAME FURTADQ, MICHAEL NAME G / % ol f?-?j [

STREET ADDRESS {P O BOX 8025 STREET ADDRESS é oce ft:/

oTv-ST-2P |NAPLES FL 34101 CITY-ST-2P %JO/O/CJ ) A Y0 ?

TILE 3 Delete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIIE [ Datate TITLE ) change (7] Addition
NAME - NAME -~ - -t =TT h - =T
STREET ADDRESS STREET ADORESS

LIy $1-2P _ CIY-5T-2P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IF CITY-ST-2P

TILE 3 Delete TITLE ] Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-24P

TILE 7 Detets TITLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7P

12. | hereby certify that the information supplied with this {iling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 i
changed, or an an attachment with an drass, with all ather like oware

SIGNATURE: // ////

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




