2005 FOR PROFIT CORPORATION
ANNUAL REPQR

FILED

DOCUMENT # P96000013184

1. Entity Name
CENTRAL FLORIDA GAS, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

3310 SW 35TH BLVD
GAINESVILLE, FL 32608 1S

Majiing.;*\ddress
3310 SW 35TH BLYD
GAINESVILLE, FL 32608

us

DO NOT WRITE IN THIS SPACE

A T A

04062005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3358486 Mot Applicable

$8.75 adgitional

] . £58 .
5, Certificate of Status Desired Fee Required

=

6. Name and Address of Gurent Regw istered Agent

MALIK, ABDUL
3310 SW 35TH BLVD
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

ca= ab

Sigralure, typed oz printed name of sagisterad agent and Ll if spplicabiie.

{NOTE. Rugistored Agent signature raquired when remsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 may Be

Added to Fees

10. OFTICERS AND DIRECTORS

I |

FS

MALIK, ABDUL

3310 SW 35TH BLVD
GAINSVILLE, FL

THe

NAME

STREFY ADGRESS
QIY-s7-29

UDOO002337E6 -
- (4/08/05-80041~D11 158,75

TLE

HAME

STREET ADBRESS
CIY-ST-2p

TNLE

MAME

STREET ADDRESS
Cimy-sT-2P

| DO NOT WRITE

TME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-ST1-29

TIvLE

NAME

STREET ADDRESS
ElTY -57-2F

12. 1 hereby certify that the information suppfied with this fiing does not qualily for the exemption stated in Section 119,07{3)(7), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental repart is true and acscurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ot director
of the carporation of the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addh@n‘i}ﬂoﬂaet like empowered. —
SIGNATURE: .

Qi\ -67-65 353 -3¢ - AT

SIGNATURE AND TYPED OR PRINTED NAME OF

L=

OFFICER OR 4 Date Caybme Phona ¥




