2005 FOR PROFIT CORPORATION

.* ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P99000111078

1. Extity Name-

NAPLES’ NATURAL GAS COMPANY

ecretary of State

04-27-2005 90317 025 ***150.00

Principal Place of Buginess Mailing Address

P.O. B 025 P.Q. 8025
NAPI L 34101 NAP FL 34101

LR

2. Principal Place of Business 3. Mailing Address

Po

Rox_wio¥d

Suite, Apt. #, etc.

Suite, Apt. #, et 15t MOORE CR2E034 (10/04)

0093 foc C e (o

City & State, City & Sjata 4. FEI Number Applied For
A/Qa/d.\', H— 39708 éaﬂ (=P fi— 85-0971236 Not Applicable

Ip

%09 US| Towos

Country

Country

§. Certificate of Status Desired

O  $8.75 aqdiional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIE3KY, JAMES

" Moo/ M Fnted/O

Street Address (P.0. Box Number is Not Acceplable)

20061 forg Cucle

s e "=

City

ﬁj FL I ZipCodg’Ww

8. The above named eniity submits mis/\stat?mr the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerss agent.
SIGNATURE _M //

/508

Signalure, lyped o &mled nefme oYlnglsteled agunt and nn}ﬁ? applcable

(NCTE Registered Agent signature required when remnstating)

DATE

. FILENOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDJTICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TME D ) O Delete TLE ﬂc’.frcﬂ ¢ change  [J Addition
v FURTADO, MICHAEL avi Hichael A Fonfecd O

SIREET ADDRESS | P.O. BOX B025 simenanoress | soo6ed Lock Caorele

Orv-st-ZP  [NAPLES FL. 34101 CITY-ST- 2 A/&l/c’.f /&LZ 7 0;

TILE O Detete TILE . " [ changa ] Addition
NAKE HAME

STREE¥ ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

JITLE O Delete TITLE [Jchange [ Addilion
hisidE © NAME - — .-

STREET ADDRESS STREET ADDRESS

CIry-ST-71P oy-51-2IP

TITLE ] alete TIILE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O oelete THILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TILE [ change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared 10 execute thj
changed, ¢r on an attachment with an addfess wi i

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




