2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 171731

1. Entity Name

POWER GAS CORPORATION

Principal Place of Busimess

3532 GARDENVIEW WAY
'LTJgLLAHASSEE FL 32308

Mailing Address
PO BOX 14974

TgLLAHASSEE Fl. 32317-4974
U -

2. Puncinal Place of Busmééé '

3. Mahng Addrass

—

Suite. Apt. &, etc.

Suite, Apt. #, et

FILED
Feb 13, 2004 08:00 AM
Secretary of State

K

I

|

I

POTTER, MARLENE N
3592 GARDENVIEW WAY
TALLAHASSEE FL 32308

MCORE CR2E034 (11/03)
City & Stale Ciiy & Stats A FEI Number Poplied For
i ) 59-0701484 Not Applicable
z Z Count iti
P Country P ouniry 5. Cerhicaie of Status Desired I $8.75 Additional
. Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Mumber 15 Mot Acceptable)

Cily

FL Pp Code

the gbligations of registered agent.

8. The above named entity submits this statement for the purpase of changtng its registered office or registered agent, or both, mn the State of Flonda. | am farmiliar with, and accept

SIGNATURE : - i —
Signalure, lyped o prmited name of regrstered agent and lite f apdhcable {NGTE Registered Agent siaaturg fequrad whon renstatng} DATE
FILE NOW!!! FEE IS $150.00 ! .
Ater May 1, 2004 Fao wil bo 5500 e e 1y $5.00 oo
Make Check Payable io Florida Department of State
. Bt i L2 T T S e et S = 2 T

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TME V&D ] Deiete TiILE [[] change [ Addition

NAME POTTER, PHILIPE NAME

STREET ADDRESS | 3592 GARDENVIEW WAY STREET ADBRESS

cY-ST-2IP TALLAHASSEE FL 32308 CIrY-51-2P .
T e Thae

we  |poTreR, maEnE N SR 62/13704- 8035020 997 %0

STREET ADDRESS | 3592 GARDENVIEW WAY STREET ADDAESS

omv-st-z¢ | TALLAHASSEE FL 32308 £my-$1-2p L

T O oelete TLE [change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cify-ST- 7 ) o foamstae e o]

TITLE (J Delete TITLE [Ocrange [ Addikon

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SE-21P oITY-ST- 1P o o

TME ] Delete TILE [3Change [ Addition

NAME F NAME

SYREET ADDRESS STRELT AUDRESS

CiTY-ST-2P Gy -57-2P f—-

THLE 3 petere WIE Ol change [ Acdilion

NAME - MAME

STRELT ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-S7-7iP -

indicated on t

>

SIGNATURE:

12. | hereby cerﬁf?’ that the infarmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i}. Florida Statures. | further certity that the infarmation

i is repont or supplemental report 15 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 corporaton or the receiver or trustee empowered tq execute this repert as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on &n attachment with an address, with all other fike empowered,

| géon

550-32-510f

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date .. - Paytme Fporg ¥



