2004 FOR PROFIT CORPORATION FILED
00 ANNUAL REPORT _ Jan 16, 2004 08:00 AM

DOCUMENT # 345129 Secretary of State

1. Entity Name
LINDA JO'S BOTTLE GAS COMPANY

Principal Place of Busineés M;{lﬁ-Ad_dress
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

. ——————— AR

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR AomtdFr

59-1 230449 Not Applicable

. cert i $8.75 Addiional
5. Certificate of Status Desired O fas Requirod

8. Neme and Address of Current Registered Agent

5325 SOUTEL DRIVE DO NOT WRITE
JACKSONVILLE, FL 32209 . . IN THIS SPACE

nt for the purpose of ghanging its registered office or registerad agent, or balh, in the State of Florida. | am familiar with, and accept

| S -0t

N
Q"BWWUF‘I}HMI ancRtlle 1 apphcablo (NGTE Ragistarad Agent signalur foquiredl whon fainstaing? : DATE i

8. Tha abow
the obligation

SIGNATURE T

———r === T LA

K 9. Election Campaign Firancing $5.00 May Ba
Attor Niay 1, 2004 Foo will be $550.00 |  TwsFundConviowon, 3 Addad o Fees

10. OFFICERS AND DIRECTORS ] o ) o - -
WLE P T
HAME DINGMAN, RAYMOND, SR.
STREET ADDRESS | 5923 SOUTEL DRIVE . .
ery-sT-ZP | JACKSONVILLE, FL 32209 Jooonnnisn

13
e v ' T S 116/ T4~ E’Sﬁl? JIS 153,00 -

NAME BINGMAN, RAYMOND, JR.
STREET ADDRESS | 50923 SOUTEL DRIVE
GITY-SI- 2P JACKSONVILLE, FL 32209

TILE ST
NAME DEXTER, RAE H

5923 SOUTEL DR, ;
i.'?fi?‘i?fﬁss JACKSONVILLE, FL 32209 L e DO NOT WRITE

NAME
STREET ADDRESS | 5923 SOUTEL DR. .
CITy-s1- 2P JACKSONVILLE, FL 32209

o EINGMAN, MELISSA | IN THIS ' SPACE

TITLE

NAME

STREET ADDRESS
Ciy.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supp lied with this filin 3 does not qualn’y for the exemptxon ‘stated in Saction 113, 07(3)(0), Flodida Stattes. | further certify that the informatian
indicaled on this report or supp]amental report is true and acourate and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or diracfor. .
of the corporation grte ag mpowered ta execute this report as required by Chapter 607, Florida Stahutes, and that my name appears in Block 10 or Bloek 11

changed, ar on an ati2 th all gihay like empowered.
1ot o Jus e

e oF stING OFFICER OR DIRESTOR Tals i Daylme Phora #

SIGNATURE:




