2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088985 Mar 25, 2005 08:00 AM

1. Entty Name - o Secretary of State
JIMMIE GAMBLE RELIABLE GAS SERVICE, INC.

Principal Place of Busi.ness . E rjéiling Address ‘ : ’ .
51894 BLUEBERRY HILL AVENUE 5194 BLUEBERRY HILL AVENUE
LAKE WORTH FL 33483 — o ) LAKE WORTH FL 33463
Suite, Apt. #, efc. _ _ - Suite, Apt. &, elc. 15t MOORE CR2E034 (10/04)
City & State N o City & State - 4. FEl Number Applied For
| ] 65-0870811 o Acieabis
Zp Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
B 6. Name and Address of Current Regislered Agent S 7. Name and Address of New Registered Agent
T S : b Name ) o
GAMBLE, JMMIE R - —
5194 BLUERERRY HILL AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 ——
City ) i FL | ZpCode ’
8. The above named entity submits this statement for the purpose of changiing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent B N
SIGNATURE I ——— -
Snatue, yped of pted namea of ragistarad agent 2id tiffa f applcable (NOTE Regelerad Agent sigrature raguived when reinslating DATE
!!' T 5 R T S 3 N c )
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10. o GFﬁCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLk D o o - D Delete ’ imr H{“} n e} *'-v% D Changs Dﬂddiﬂon
i | GAVBLE, JMME 0y Zh AR A0 150, 00
SIRLET ADDRESS 5154 BLUEBERRY HILL AVENUE STREET ADDRESS "
Y. ST. 2P LAKE WORTH FL 33463 CITy-s1- 2P
TG D o ) CJ pelete T1E Clchange [ Addition
NAME GAMBLE, LINDA NAMF
STRH T ADDRESS 5184 BLUEBERRY HILL AVENUE CTREET ADNRFSS
CiTY S1-2P LAKE WORTH FL 33463 . Iy §1-2P
e - C (Tpeiete ~f onF ' [ Change [ Addition
NAME RAME
STRLET ANDRESS SIREFTADDRESS
Gily- §1.2IP : CITY 5T 2iF
N1LE T Closete Any - [ ohange [ Addilion
MAME RAME
STRACT ADORESS STREFTADDRESS
ClTy-57-2IP CTY-ST- 2P
i R 7 Detete nne - " [chage ) Addiffon
HAME MAME
SIRCET ADGRESS SIREET ADDRISS
CY.SI- 29 CIy-81- 7P
HLE o [T petetz itk ' O Chang_e [ Addion
NAME HAME
SYATFT ADDRESS LTREF i ADCRESS
LY 5T 2F oY St 7P

12, { hereby certity that the information supplied with this filing does not qualify Tt the exéhiption staled in Section 1 19.0?}3]0), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustea empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1if

changed, or on an attachment with an address, with all ather fike empcweréd.l 3
SIGNATUR R.G E / o5 Sb/-7/6/5/

Fi

TED NAME OF SIGNING OFFICER OR DIRECTOR




