2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057156 B Jan 24, 2005 08:00 AM

. Endty Name Secretary of State
NEW CENTURY GAS SERVICE, INC.

Principal Place of Business Mailing Address

8795 SE MAY TERRACE — 8795 SE MAY TERRACE
HOBE SOUND FL 33455  _ . HOBE SOUND FL 33455
Suite, Apt. #, elc. - Suite, Apt. #, etc. " 15t MOORE CR2EQ34 (10/04)
City & State ' City & State 4. FEI Number Applied For
65-0848777 Not Applicable
Zp Country 2 Country 5. Cerfificate of Status Desired [ geigfq Addiional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
rs\l%\é%TENﬁEYC-PQ;‘R&EgEJ Sireet Address {P C. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ar koth, in the State of Florida. 1 am familiar with, and accept
ther obligations of registered agent.  _ _

SIGNATURE - — - - - I
Signature, ypad of prntad name of regliterad agenl and tite ¥ apolicable (NOTE Registersd Agent signaturs required wher innstating) DATE
i 7
FILE NOWH! FEE |§ $150.00 o 9. Electon Campaigr Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution  []  Added 1o Fees

Make Check Payable to Florida Department of State

10. ~_  QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O Delete ™~ TMiE [C change ] Addition
KANE NOVOTNEY, CHARLES J NAME g{:m:zamasg_zag

SIREET ADDRCSS | 8795 SE MAY TERRACE SIREET ADDRESS 01/25/05-80051-010 150. 00
_CrTy-s1.zie HOBE SOUND FL 33455 N CIY-51- 2P

ke T Delete HiLE [ Change [ Addilton
NAME NAME

SIREET ADRRESS STREET ADDPRESS

cliy-S1.2P CITY-ST 2P

(i3 O opelste 1iILE [ change  [J Adddion
NAME NAME

SIREET ADDRESS STREEY AODRESS

Gily-51. 2P CITY -S1- 2P

TiLE [ Delete THLE [ Change  [] Addition
HNAME NAME

5TREET ADDRESS SIREET ADDRESS

CIY-S1-2F I CITY-S1-7P

e 1 delete T ] Change  [] Addition
MAME NAME

SIRELT ADORESS STRLET ADDRESS

CIiY-ST- 7P CATY.SE AP

TInE O pslete TiLe [ change  [] Addition
NAME, ] NAME

SIREET ADDRESS R STREET ADDRESS

oIry- 81-2IP . : CIY-ST-2IP

12. | hereby cettify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered

SIGNATURE:

dayime Phone 4




