— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P03000154327
1. Entity Name D el Secretal " Of State
GAS-TECH SERVICES INC. = 02-26-2004 90013 011 ***150.00
Principal Place of Business . Mailing Address
3910 MURRHEE RD. 3910 MURRHEE RD.
GREEN COVE SPRINGS FL 32043 GREEN CQVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 . (11/03)
City & State City & State 4. FEI Number Applied For
| 5Y-2/033715 Not Appficable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae gg] L.:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EQRF()E?A%%R?{AEYE%D Street Address (P.O. Box Number is Not Acceptabie)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agsnt and 1itls i appiicable. (NCGTE: Regisiareg Agent signaturg regquired when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TnEe ) O change [ Addition
NAME BREEDEN, RAY G NAME
STREET ADDRESS [ 3910 MURRHEE RD. STREET ADERESS
CIvY-ST-2Ip GREEN COVE SPRINGS FL 32043 CITY-ST-20P
THE [ pelete BLE [ Change [} Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
E . . B . .. Opeete TLE - £ Change [ Addition
NAME NAME - "
STREET ADDRESS _ . . R _ STREET ADDRESS | . oL R
CITY-ST-2P - CITY-ST-2IP
TLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
MNLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20¢ CITY-ST-2IP

12. ! hereby cerlify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ané]accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arl attachment with an address, with all other like empowered.

SIGNATURE: A%, S re Koy 6. Breeder 3 aofy gestaar 337

NATURE AND TYPED QR PRINTED NAME OTGNING OFFICER OR DIRECTOR Daytime Phane #




