2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Apr 19,2004 08:00 AM . _.
DOCUMENT # P85000082429 SR Secretary of State

1, Emity Name
FUELGAS OF HIGHLANDS COUNTY, INC.

Principal Place of Businass i Mailing Adaress
206 INTERLAKE BLVD. 206 [NTERLAKE BLVD,
LAKE PLACID, FL 33852 .. LAKE PLACID, FL 33852 )
- ' 03052004 No Chg-P CR2EG34 (10/03) C
DO NOT WRITE IN THIS SPACE H=n T
.. . ’ . 6§5-0643416 Not Appiicable

; ; : $8.75 Aditional
| 5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent

206 INTERLAKE BLVD. DO NOT WRITE
LAKE PLACID, FL 33852 ) ) IN TH'S SPACE

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and adceépt

the obligations qf reglsteredzgen
- . . -d"rJ
SIGNATURE Ll / L/ i — , - _ L't 15 : _
Sanﬁm!a, fyoed ur‘pﬂﬁxednlme of regisiored agent ang titie if applicanta. {NOTE. Registerad Agant signaiure required whan relnsiaing) . DM—E, . o
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Finar cing $5.00 may Be

After May 1, 2004 Feo will be $550,00 Trust Fund Contributior:. [0 Added o Fees
10 OFFICERS AND DIRECTORS  _ . ] - o -
TTLE PD T ) )
HAME ARCHER, FRED P, -
TREET ADORESS | 206 INTERLAKE BLVD. |
{S:lT‘f-ST-EF fAKE PLACID, FL 14 .}4{[[‘!{"]{]91 181&12 :

. I U413/ 04-80055-0°1 150,00

TITE V8TD
NAME ARCHER, JOANH

STREET ADORESS | 206 INTERLAKE BLVD.
cIY-$7-2tP LAKE PLACID, FL

TMLE
NAME

s DO NOT WRITE

i B - | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TTE

NAME

STAEET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 IS.O??G)H), Florida Statutes. 1 further centify that the infermaticn
indicated on this repos or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer of director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 1T
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

\: —_— = - — —_— ——— e .



