2005 FOR PROFIT CORPORATION
. ANNUAL REPORYT (AR)

DOCUMENT # P94000089568

1. Entity Name

PASCO PROPANE, INC.

Principal Place of Business

4535 LAND O'LAKES BLVD.
LAND O’LAKES FL 34639

Mailing Address

4535 LAND O’LAKES BLVD.
LAND O'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90051 026 ***150.00

50012626

T

l

M

[

O'BERRY, KENNETH M
4535 LAND O’LAKES BLVD.
LAND O'LAKES FL. 34639

-

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied Feor
59-3290253 Not Applicable
a0 Country ap Country 5. Certificate of Status Desired | $8.75 additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

R .
SIGNATURE :
Sgnature. yped of piintad nama of registered agen| and e if appbcabla.

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

{NOTE Registered Agani signatura redutred when reinsiating)

DATE

“After. May 1; 2005 Foe Will 83855000
& i of

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICEF?é AND DIRECTORS

l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE bp 1 Detete TIiLE [C] Change [ Addilion
NAME O'BERRY, KENNETH M NAME
STREET ADDRESS (4128 ALPINE RD. STREET ADDRESS
ciry-Si-Zp LAND O'LAKES FL 34639 CITY-ST-2IP
TITLE DVPT 1 Delete NTLE [] Change  [] Addition
NAME O’BERRY, PATRICIA NAME
STREET ADDRESS [ 4128 ALPINE ROAD STREETADDRESS
CITY-ST-2IP LAND Q'LAKES FL CITY-ST-2IP
TILE S 7 pelete TILE []changs  [] Addilion
NAME o EERRY KAF(LA . NAME _ e
STREET ADDRESS | 4535 LO.L BLVD. "STREET ADDRESS -
CiTY-ST-2IP LAND O'LAKES FL 34639 ‘H CITY-ST-2IP
TITLE O Delets TITLE {1 cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TME [ Delete THLE [ Changs [} Addition
NAME F NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ﬁ CITY-S1-7P
TITLE [ Delste TLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
orY-SI-7P cwv-smw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a@nt with an address, with all
gGNATURE: WLt /

other Ilke empowered.

/~321-08

L




