2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V24509 Jan 26, 2005 08:00 AM
1. Entity Name - Secretary Of State
FLORIDA FUEL OF HARDEE COUNTY, (INC.
Principal Place of Business - e ,7_” 7M7ailing Addross o
156 WILL DUKE ROAD P.O. BOX 1438
\6VSAUCHULA FL 33873 WAUCHULA FL 33873
S B e

Suite, Apt. #, etc T Suite, Apt #, efc. T 1st MOORE CR2E034 (10/04)

City & State T ] City & State S 4. FE! Number Applied For

— _ . 58-3113166 Not Applicabie
op Country Zp Country 5. Certficate of Status Desired [ ?g-gg;‘ﬁfgg“’"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o T T Name ) T
I.?Eg %&‘E[EDV&KE RD . Street Address (P.C. Box Number is Not Acceptable)

WAUCHULA FL. 33873

Km City FL Zip Code

8, The abdve named entity submits this statement for the purpase of changing its ragistered office or registerad agsnt, or both, in the Stale of Florida 1 am familiar with, and accep:
g%klobii tons of registerad agent.

SIGNATURE ‘hf[/la R{OGQ. ‘ID((’SFC{L‘_'Y‘)"' : ] //4,2‘/ /05/

Sgnature. typac of prnled name of ragislered agent and IilTB;lTapﬂE:able [NOTE Regstered Agsnt signatura required when reunstaling} P bare . X oo

- T T T
FILE NOW!!I 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  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, " OFFICERS AND DIRECTORS I P ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

HILE PSTD : T 1 Delate Tt ' [JChange [ Addilion
HAME REAS, STEVE NAMF

SIRLETADDRESS |645 BOST RD STREET ANDAESS
GT¥-sTZP  IWAUCHULA FL 33873 ‘ £ 51 2P

e ) T Clpelete TLE 3 Change T Addttion
NAME NAME

STAEF T ADDRESS } SIRLLL ADGRLSS

CITY-ST 2P B CIY-§1-2P ~ ;_lalg{",]ggﬂl 85533_ ~

- — O Detele i R g b i H R iy }b‘ag;w.b Additin
NAME HAME

SURFET AODRESS SIREYT ADDRESS

CITY-§1-2P CIEY S1-7Ip

T T S Clpests i ' [J Change [ Adeition
NAME HAME

SIRCET ADDRESS SIREET ADDRESS

CiTy 51.7F Gy -SY- 219

it - o T[T elets e [Jchange T Addition
NAME MNAKE

SIREET ADDRESS SIRFFEADDRFSS

CIY-51.2P h LIS 0P

it ) 7 petete e D) change  [] Addition
NAME . NAME

SIBIE) ABDRESS . CIRFET ADDRESS

CilY- 51-21P . * _ CIY-5i-JIP

12, | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Farida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation of the receiver or rustee empowsted 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR "~ Nala Daylima Phone §




