2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000004759 564 May 03, 2005 08:00 AM

1. Entity Name ”
PAT'S LP GAS, INC. Secretary of State

Principal Place of Business . _.Ma.iling Address
11010-14 SE 82ND AVE. -7800 SE HWY 25

GHSERC EAESe | e

2. Princlpal Place of Business - 3. Mailing Address
Suite, Apt #, efc. o ) Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & Stale - B | Ciy&State ’ 4. FE| Number Applied For
94-3418330 Not Applicabie
Zi Count R T : -
® ountry P Country 5, Cerlificate of Status Desired [} $8.75 Addittonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agant
: = " il — e i
COX, JAMES o —
7800 SE HWY 25 Street Address (P D. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Cade

8. The above namad antity submits this statement for the putpose of changing its regisiered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - .
Sgnalute, lyped of prctad name of registarsd agent and tille f applicatla {NCITE Tegisterad Agent sigrature reguired when rsmstating) DATE
FILE Now1l! FEE l“'.“ $150,00 e 9. Election Campaign Financing  * $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrbutien. []  Added to Fees

Make Check Payable to Florida Department of State
10. - ~OFFICERS ANC DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD " O Delete Ik UUDQUHHEGQ?? [JChange [ Additicn
ww|COX, JAMES e 05/05/65-8001 7~003 150,00
STREET ADBRESS | 7800 SE HWY 25 SIREET ADDRESS
ciyY- 8. 7P BELLEVIEW FL 34420 - CHY-ST-21P
HILE |sD ) - [ pelste TILE O change [ Additien
NAME COX, PATRICIA NANE
STREET ADDRESS | 7800 SE HWY 25 STREET ADDRESS
oiry- SY- e BELLEVIEW FL 34420 B ~ Cy-sT-2e
TILE VD © Dloeete B Ol change L] Addition
NANE FLETCHER, GEORGE BRIAN I NAME
STREET ADDRESS | 7800 SE HWY 25 7 STRFET ADGRESS
or-ST.7P | BELLEVIEW FL 34420 N CHY-ST- TIF
e ' ) Delete nin Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
€7y -S1. 7P QITY-ST1- 2P
mine - i - [T elete N i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1- 7P ITY-ST- 2P
TiLE o 1 Datete | RN T [(Jchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IF

12. | hereby certify that thg infermation supplied with this ﬁliné: does not qualify for the exemption stated in Saction 119.07(3)(M), Florida Statutes. 1 further certify that the information
inclicated on this gerBrt or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
cof the corporatipf or the receiver of tru¥ee empowared to executeTis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or gf anattachment with an agdress, with all other lige emfbowered,

SIGNATURE:

Daytrne Phone 4




