2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000011183 Feb 18, 2005 08:00 AM
1. Entiy Mame ' Secretary of State
FUEL DOC CORPORATION
Principal Place of Business _ ) - Mailing Address N
4#?%(1) 1BFHTTANY DR SOUTH ;?g? 1BF!|TTANY DR SOUTH
ﬁg\lNT PETERSBURG FL 33715 LSJélNT PETERSBURG FL 33715
s |[|{[}IRINNIHELNCN
Suie, Apt ¥, stc. o Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
Clty & State S City & State 4, FEI Number Applied For
‘ 59-3701054 | [Not Appicabla
Zip Country Zip Country 5. Certificate of Status Desirad | Ei‘giaf:é"“”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Name
igég\gilq%pAHl\,l‘:(J%%TVgSOUTH #1811 Street Address (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG FL 33715
City FL | Zip Code

8. The above hamed entlty submits this stalement for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acoept
the ohligations of registered agent. o .

SIGNATURE S e _ - :
Signature. typad o printed name of tegistated agent and titls T sppicabla {NOTE Hagislared Agant signalura raguted whan reinsteting) DATE
- T - N ”t ivvayeigipdl R ool o T i
FILE Now!!l FEE 1S $150.00 Lot 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Feo Will Be §550.00 Trust Fund Contributien, 71 Added to Fess
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ) " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
itk D Cloeete R e ) . [Jchange [ Addition
NAME FELDWISCH, JOHN W NAME C UONDENZa4475 o
(2 TS O-30022-009 180, 1

STREET ADDRESS | 4900 BRITTANY DR S #1811 STREETADIRFSS Rl h 2 N
Clfy-ST-2ip SAINT PETERSBURG FL 33715 CIY-ST-7F
fine D O Delete NI O Change (] Addition
NAME FELDWISCH, ANGELA NANE
STRFEET ADDRESS | 4900 BRITTANY DR S #1811 SIRFFTANRFSS
CITY-ST-2P SAINT PETERSBURG FL 33715 i CITy-S1- 2%
TNk - T O Delete T [ change ] Addition
NAME NAME
STAEET ADDRESS STREFT ADORESS
CITY-ST-2IF Y-S P
THLE B I Delete ek O change ] Addition
NAME NAME
SFRECT ADDRESS STREET ADBRESS
Cliy.§T-2p CITy-§1- 77
i [ Delete i O change ] Addition
NAME NAME
STRFFT ADDRFSS SIREET ADDRESS
CITY-ST-2I1P - Cire-51- 4P
e T Ooeete [ wu O change (] Addition
MAME HAME
STRECT ADDRISS SIREE| ADDRESS
cITy-ST-2Ip TNy SE-ZP

12. | hereby cerﬁm that the Infonnation,éupipliéa with this filing does not qualify for the exgrﬁb—t_idn stated in Section 119.07{3)(1), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sh?:ll he same legal effect as if made under oath; that | am an officer or director
A1

aof the carporation or tha recelver qr trustee empowered to execate this report as required 607, Florida Statutas; and that my name appears In Block 10 or Block 11 Jf

changed, or on an attachment wi 3 © BMpoe
SIGNATURE; — 7 7 %ééf £ E;Z%? 192

2D TYPED OR PRINTED NAME OF SIGMNG OFFICES OR DIRECTOR




