2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT # P84b00078038

1. Entity Name

RiM GAS CORPORATION

Principal Place of Businass

2388 WARWICK DR
CLEARWATER FL 34623

Malling Address

2389 WARWICK DR
CLEARWATER F{_ 34623

Suite, Apt. #, etc. Sune, Apt ¥, etc MOORE CR2E034 (1 1/03}
City & State City & State ) 4. FEI Number Applied For
58-3281590 Not Apphicablo
Zip Country Zip Cauntry - . £8.75 additional
. ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

TAYLOR, MILDRED G N

2389 WARWICK DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34623

City FL i 7 Code -

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e . . e
Signature tyoed or prnted name af registered agant and tila o apphcable (MOTE Regiered Agent sigratve recuved when romstaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depanme_r_t_t of State

@. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fess

10, CFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11~
TRE VS C peletz HME [L] Change [ Addition
NAME TAYLOR, WILLIAM N NAME 2 e L :
STREET ADORESS | 824 HARBOR ISLAND STREET ADDRESS 0 ’!:{Eggg?ggiaggijlr 150. 10

orv-sT-ZP | CLEARWATER FL 34830 CITY-ST. I £ LT e AU L
TILE PT O Detete TITLE O change [ Addilion
MAME TAYLCR, MILDRED G NAME

STREET ADDRESS (2389 WARWICK DRIVE STREET ADDRESS

ory-sr-ZP | CLEARWATER FL 34623 , CITY-ST-2IP N

TTLE [ petete TILE [JChange [ Addibon
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ( CY-ST-2f L ]
TITeE O Detete B TRLE [T Change [ Addilion
NAMS NAME

STAEET ADDRESS STREET AUDRESS

CTY-S5- 2P CIFY-ST- 2P .
T 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-S1- 2P o

E [ petete . | ™ME (3 Change [ Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

CiTY-ST- 2P 2Ty -5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate 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 to execuie this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeant with any address, with all other like empawered. _
SIGNATURE: K/ﬁ @ﬂ'{—- Uun.l‘a{'H M\r‘z‘flﬁf J=2.7-0Y4

SIENATURE AND TYPED OR Pﬁian;d NAME OF SIGNING GFFICER OR DIRECTOR ] Date

" Dagtrma Prong #




