FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT# P02000128926 04-22-2005 90283 010 ***150.00
1. EntityName
NEWYORKFLORIDAGAS,INC.
PrincipalPlaceofBusiness MailingAddress 20
(/O QUEST COMPANY (/0 QUEST COMPANY 041 94 2
521 DOUGLAS AVE., STE. 200 921 DOUGLAS AVE., STE. 200
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite Apt. #.etc. Suite Apt.#.etc. 04192005 Chg-P CROE034{10/03)
City&State City&State 4. FEINumber AppliedFor
59-3170147 NotAppticable
aw__ Country e | Leuntry - -|-5. CentificatsofstatusDesirod 0. .$8.75 Addiional
FeeRequired
6. NameandAddressciCurrentReglsteredAgent 7, NameandAddressofNewRegisteredAgent
Name
LAFRENIERE,STEPHENJ
C/OQUESTCOMPANY StrestAddrass (P.O.BoxNumberishotAcceptable)
921BOUGLASAVE.,STE.200
ALTAMONTESPRINGS,FL32714
Gity FL | ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent.orboth, i ntheStateofFlorida. lamfamiliarwith,andaccept
theabligationsofregisteredagent.
SIGNATURE
Signature typadorprinledrameotregi itloi hcable. (NQTE RegisteredAgenisignaturerequiredwhenre instating) DATE
FILE NOW!! FEE IS $150.00 9. ElectionCampaignFinancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 TrustFundCaontribution | AddedtoFees
10. OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT 1
TILE P [ pelete WILE [J Change  [T] Addition
NAME LAFRENIERE,STEPHEN. NAME
STREETADDAESS | 921DOUGLASAVE. STE200 STREETADDRESS
CITY-ST-2P AL TAMONTESPRINGS FL32714 CITY-ST-2P
TITLE VP O telete TITLE [ Change [ Addition
NAME MULHEARN,VICKI NAME
STREETADDRESS | 5425.W.21STCROAD STREETADDRESS
CiTY-ST-ZiP ARCHER,FL32618 CiTY-ST-2IP
THLE T O oetets T i ' T BRthange [ Addition
HAME LAFRENIRE,KEN NAME LAFRENIERE  LkIM
STREETADDRESS | 112VAKERICHPLACE STREETADDRESS
GITY-ST-2P SOUTHPLAINFIELD,NJO7080 CITy-ST- 2P )
TITLE [ oelete TIMLE [3 Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 petete TITLE O change {1 Acdition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IF CITY-ST-2P
12. |herebycertifythattheinformationsuppliedwiththisfilingdeesnotqualitylortheexemptionstatedinSection119.07(3)i), FloridaStatutes. Hurthercertitythatthainfarmation
indicatedonthisreportorsupplementalreportistrueandaccurateanathatmysignatureshallhavethasamelsgaleffectasifmadeunderoath; thatlamanofficerordirector
ofthacorporaticnorthereceiveran~astégémpo! yoradiaaaets) hisreporasrequiredbyChapters07 FioridaStatutes;an dthatmynameappearsinBlock 10orBlock 11if
changed,oronanattachmenfwif poikeghipowsfEd.
SIGNATURE: _, \Z; A 2ol 5 Fo7-7 - #oo7
GNATURE ARDTYPEDCRPRINTEDNAMEC OFFICER TOR Date DaytimePhore#




