2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P92000000473 Secretary of State
1. Entity Name
. 02-02-2005 90078 037 ***150.00
FUEL GUARDIAN INCORPORATED e -
r
Principal Place of Business Mailing Address
5020 HEATHERLAKE TERRACE PO BOX 516 o .-
KISSIMMEE FL 34758 INTERCESSION CITY FL 33848 kb '
us us
//72 ?oxfom esT g1/~ //7z oXFornest Our
Suite, Apt, #, etc” Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied Far
A—ﬁo p(ﬂ, 7C ap,eﬁ ?C{ 59-3153440 Not Applicable
Zp Ceuntry p Country - - $8.75 aaditional
5. Certificate of Status Desired N
327} S 27 2 ertificate o us Dasire (| Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EC?%&?EA'?}T{E?&T(E TERRACE Street Address (P.O. Box Number is Not Acceptable) .
KISSIMMEE FL 34758
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent. N
"J. >
SIGNATURE
Signature, lypad of printed name of ragistared agent and e 1f applicable {NOTE. Ragisiared Agenl signature required when reinstating) DATE

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

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE STDP 0 pelete WLE Nhange (M Addition
NAME FOWLER, ANTHONY L NAME -
STREET ADDRESS {5020 HEATHERLAKE TERRACE sieeranvress |/ /72 ?“’X FernestT Qin,
CITY-ST-7IF KISSIMMEE FL 34758 CITY-ST-ZP

ApopK S, Fe 32712 )

e VP 7 oelete e Ahange [ Addition
NAME FOWLER, CLAUDIA G NAME ] .
STREET ADORESS | 5020 HETHER LAKE TERR. sweeraooness | f /72 707‘ Fornesr oimr
eny-ST-2P | KISSIMMEE FL 34758 CITY-5T-7F HrorkAnr T SEN 2 . i~
TiLe ' O Delete TITLE L s [ change  [C] Addition
NAME NAME
STREET ADDRESS | . SIREET ADORESS | i } s
gmy-st-zp | o - ’ ‘ B -
e | 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITy-s1-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-S7-1P CTY-S1-27P
TILE o2 3 oeete T [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowsred to executs this report as réquired by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment wifh an address, with all other like ampawersd,
SIGNATURE: / A, L Foroter gaac | -26-03 4oy 41428761

. SIGNATURE AND rﬁeﬂ'on PRINTED NAME OF SIGNING OPFICER OR DIRECTOR . P/4 Date Dayime Phone 4




