FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

o
R

W

DOCUMENT # P03000022373 02-10-2005 90039 036 ***158.75

1. Entity Name

P & P GAS AND FQOD, INC

Principal Place of Business Mailing Acidress ‘

25546 STATE ROAD 46 2022 E ROBINSON ST 4 0 0 15 8 z 7

MT PLYMOUTH, FL 32776 ORLANDQG, FL 32803

L R A
Suite, Apt. #, gic. Suita, Apt, #, etc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

54-2101282 Not Applicabia
.?Ii"w _ Country L _VZIP B i Counry ______| 5 Cenificate of Stalus Desired M 2‘2 gi:ﬁéﬁDE;‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARO, DAPHNE C
1014 EDMISTON PL Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entity submits this statement for_the purpose of changing its reglslered office or registered agent. or both, in the State of Florida. ¥ am famitiar with, and accept
the obligations of registered agent.

(RS

SGNATURE
) Signmur& typad or printed nema of regislered agent and hitle if applicable, - . (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elecuon Campaign Fnancmg ! $5.00 May ge

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [, AddedioFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . o O pelete THLE [J Change T Addition
NAME CARO, DAPHNE C NAME
STREE[ ADDRESS | 25546 STATE ROAD 46 STREET ADDRESS
CITY-5§-2IP MT PLYMOUTH, FL 32776 CiTY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP LITY-$I-2IP
TITLE I T O pelete | mme h - - T © [Tcharge ™ T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-7ip . CITY-ST-2IF
i [ pelete TME O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
Tme . [ M = THLE c : O change [T Aadition
ot R L . E - . o S .
STREET ADDRESS ’ . A R cr e ) SREETADDRESS | - et e
CITy-S1-2P ’ oot o Lomyseae T
WET T [ T - oo s [ lpget o fIME e e e oo LR s ~a o wn[]-Change- - [ Addition
NAME - . e e R 1Y U L e S .-
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-2P

12. | haraby cerlily thal the information supplied with this hhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

GNATURE: _ X opdpr— C . o> /8/as” (359)7a5-3500
MBE SIGNATUZE AND TYFED OR PRINTEDNAMEOF%E;ImmnECTOR ( Lo/ ( U“Y“W%“"“” —

L




