FILED

2005 FOR PROFIT CORPORATION | May 02, 2005 08:00 AM

____ANNUAL REPORT .

Secretary of State
DOCUMENT # P95000082429 ry
1. Enbty Name
FUELGAS OF HIGHLANDS COUNTY, INC.
Princlpal Placa ofBusi;s w- Mailing Address T
206 INTERLAKE BLVD. . 206 INTERLAKE BLYD,
LAKE PLACID, FL 33852 - LAKE PLACID, FL 33852
B IR ARETRHOR
Sulle, Apt 4, ste. Suite, Apt. 8, stc. 04062005  Chg-P CR2E034 (10/03)
City & Stata ' — BTN 4. FEl Number Applied For
- : 65-0643416 Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Desired O gi-;l’ssq Sf:;“wa‘
8. N: ég\iﬂ.ﬂ_drlss oj_é;zr;g_n:,‘ﬁqi_atemd Agant , 7. Name and Address of Naw H_agiltered Agent
Nama
ARCHER, JOAN H i
206 INTERLAKE BLVD. Strent Address (P.Q. Box Number Is Mot Agcantabla)
LAKE PLACID, FL. 33852 :
City ‘ FL J 2Zip Code

&. The above named cntity submits this statement for the purpese of chang'u;g its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE S

Signatura, typed ar printad n;nu uf;;gwslurad agent and litle ¥ aoplicable. {NOTE: Rogiatered Agenl signature required when reinslating) . - DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Feas
T S CFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO CEFIGERS AND DIREGTORS I 11
e PD [ Dotete ThE Oicharge L) Adéibon
NAME ARCHER, FRED P, B ) HAME
STREET ADDRESS | 208 INTERLAKE BLVD, STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL e ) _ CITy-ST- 2P
TIE V8TD ’ [ Delsts it - (dchange [ Addition
o UBDoao35443t
e s | 906 vCRLAKE B - 15/03/05-60107-010 150,00
STAEET ADCRESS | 206 INTERLAKE BLVD, STREET ADDRESS e )
CITY-5T- 2P LAKE PLACID, FL e i ciTY-ST-21P .
TITLE 1 Delste TE {7 Change [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
SmY-51-7p N o - GITY-SI-2IP
THLL ] Detete TNE O change [ Additian
NAME NAME
STREET ABDRESS STRZET ADGRESS
Ty -8T-27P - 3 CITY-5T-2P
TITLE O telete wae T Change  TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ] Cily-87-2p
TE (] Detete TTLE [Ichange [ Additian
NAME NAME
STRECT AUDRESS STREEY ADDRESS
cley-ST-2P _ CIY-ST-2P i '

12. | hereby certify that the Infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
Indicated on this report or supplemental repert Is true and accurate and that my signaturs shall hava the same lagal effact as it made under oath; that { am an officer or diracior
of the corparalion or the receiver or trustee empowered to axecule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or 8lock 17 if

changed, or on an attachment with an addrass, with gH other like ampowared.

%

SIGNATURE: o .cchor ~Res. US  Bp346S-Ue/51
NAME OF SIGNING DFF[C'ER ?H DIRECTOR o N Dats _ ] Daytimo Prona #




