FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000101301 05-02-2005 90750 001 *2,700.00
1. Entity Narme
ROOSEVELT GAS, INC.
Principal Place of Businass Mailing Address
4369 ROOSEVELT BLVD. 4369 ROOSEVELT BLVD. B G 0 1 4 4 47
JACKSONVILLE, FL 32210 IRCKSONVILLE, FI. 32210
s s RN R AmI
Suile, Apt. #, etc. Suite, Apt. #, slc. 02012005 Chg-P CRREO34 (10/03)
City & Stato City & State 4, FEI Number Applied For
59-3608653 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eg‘gi S?:ditlonn'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ANSBACHER & MCKEEL, P.A,
1301 RWERPLACE BLVD. Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 2450
JACKSONVILLE, FL 32207-9047
City FL | Zip Codo

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligalions of registared agenl.

SIGNATURE
Eignature, typed or printesd nama of registersd agent and title if applicabla {NOTE: Regisiared Agenl signatute required when reinciating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ oetete TmE [ Change [ Addition
HAME ABOU-OKDEH, REZK KAME
STREET ADDAESS | 3111 WEST SWOOPING WILLOW COURT STREET ADDRESS
LITY-ST-2P JACKSONVILLE, FL 32223 Cify-5T- 2P
1ITLE L Detets TITLE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP ciy-s1-2P
TILE £ Delete mhE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-s1-2P
TME O Delete TME Elchange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-5T- 2P
TTLE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
e O Deles T3 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-S1-2F CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplpRgental report is rue and accuraig/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec truslee empowered (o gxaculghhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmg an address, with all otifer like/fgmpowered.
— —
_/5-07 387258364
y )

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytims Phone #

SIGNATURE:




