2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Jgo029 k Feb 02, 2004 08:00 AM
1, Entiy Name Lo Secretary of State
GILBERT PROPANE, INC.
Principal Place of Businass . Mailing Address
1580 DETRICK AVE. ) % FRANCES GILBERT
2735 S. SPRINGS GARDEN AVE. PO BOX 3310
DELAND FL 32724 DELAND FL 32723
us Us o
2. Prncipai Place of Business 7 3 Mailing Addrass — = g mgﬁlﬂgﬁﬁ!mﬂgm " l‘l“"i mlm%%
Sulte, Apt. #, eic T . Suite, Apt # etc MOORE - CHRZE0AL (1 1!03}
City & Staie ) City & State ' 14, Fet Mumber S ~ TApphed Far
59'2835979 . Not Applicable
g Country prcts] Cauntry 5. Coryficats of Siatus Desirad 'n ?i_:f q‘ﬁldefgﬁonag
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of N;w Registered Agent — o
Nama
g;%%ESRTégF%‘:&%CEEHDEN AVE. Sireet Additess (P.O. Box NU(-T‘IDEfAiS Nt Acceptable) —
DELAND FE 32720 - = B——
Chy ”7 FL i Zio Code

8. The above named entity submus this statermnent lor the purposs of changing ds registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obiigations of registerad agent.

SIGNATURE R e o o S o i
Signatura, tvped o prntad aame &R registered agent and hite i apphcable. MOTE Regisievad Agent s.gnatuce regueesd whion ronstaliog) ~ DATE
1 . ' _ .
A “F“if N?‘guéq iEEyﬁl t‘:;'m.ﬂﬂ o0 8. Election Campaign Financing $5.00 May Be
er iay 1, e will he $550.00. . . . N ; . Trust Fund Contrigutian. 00 AddedicFees
Make Check Payable to Florida Qgpartmem of State . : s
: — Bl B N A - . o e smean o L L o X

10. .  OFFICERS AND DIRECTCORS ug B 11 . . . ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 19
e PO ] ' 3 Deiete L OENN2484 7 O3 change [T Addition
oSS |, B ot s o U214 -0~ 020 1501 60
STREET ADDRESS |P.O. BOX 3310 N/A STREE AGDRESS e - = -
Ty -§3-2P DELAMND FL ) ~ {omestaw . .
T STD ] Detete HTLE O Crhange 3 Addition
HAME GH BERT, FRANCES NAME
STREFT ADDRESS §P.0. BOX 3310 N/A STRLET ADDRESS
CRY-51- 19 DELAND FL N o 0T -51-2P o _ o
TE 2 Detete THILE 3 Change  [Z Acdition
NAME NAME
STREET ADBRESS - B SIRFET ABDRESS
CITY-ST-2P ) LIty -57- 2P ] o
TIE [ pelee WILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P : B § cwvest2p o N o
THRE 3 Detete FIRE L3 Change L3 Addilon
MAME HAME
STREEY ADDRESS i STRES] ADBRESS
CITY-ST- 2P Y- ST-ZP _
TRE 3 Delste TLE 3 Change [ Aduition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T- 2P o CITY- 81-21P

12. | hereby certify that the wlnmeation supnlied with this filing does not qualify for the exemplicn siated in Section 1 19.07’%3}6}. Florida Siatules. 1 iurther cerlify ihat the information
incicaled on this repon o suppiemental report is frue and accurate and that my signature shall have the sarma legal effect as if made under cath; that t am an officer or director
of the cargoration oF the racelver Or frustes empowered to axgouts this repost as required by Chapler 507, Florida Statutes, and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with i other like empowered. .

SIGNATURE: _Rireuy GHY Dipwy Gilbet [-38-0y 286-738 7047

TP PP | I —— e m——————— vy ——— o —— el e s P 3




