2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 356633 Secretary of State
1. Entity Name )
03-22-2004 90297 012 ***150.00
ALLSTATE GAS COMPANY OF FLORIDA INC
Principal Place of Business E Mailing Address
6000 NE 19 AVE 6000 NE 19 AVE ARIVLI'TO0J
EgRT LAUDERDALE FL 33308-2121 E{SJRT LAUDERDALE FL 33308-2121
R = ~— (WA
3928 BROOKDALE CT | 3928 BRookDALIE 7
Suite, Apt. #, elo. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
ity & State . — City & State 4. FEI Number Applied For
JAirconvsLL &, /o SACKSoW VL s, FL 59-1280843 Not Applicable
Zip Country Zip Countr - ] - $8.75 Additional
3‘2277‘/3 / 7 S 3227 7_/ 3, 7 o) 5. Certificate of Status Desired O P Hequiret; ong
6. Name and Address of Cutrent Registered Agent 7. Name and Address-cf Now Registerad Agent

SMITH, LINDA M

RO LA DR Fi-33508-2421 | B R O A L ET Bovk T

City —_ ’ Zip Co
Y ALIIONL ) LE FL |355%943/7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and 1ille if applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE

LE NOW!!! FEE IS $150.00 . L

After May.1,:2004 Fe will be $850.00 . ¢ e rons Conption, 1 s peie”
Maks Check Payable fo Florida Depariment of State - ' ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O belete TITLE ‘gkcnange [ Addition
NAME SMITH, LINDA M NAME
STREET ADDAESS | 6000 NE 19 AVENUE | STRETTADDRESS | FGRE BEOOKDIE CoulT
arv-st-ze - (FORT LAUDERDALE FL 33308 CN-SI-20 L e Sonv/itl &  Fi 32277~)377)
TITLE TD [ oelete TITLE Q{Ghange ] Addition
NAME LENZ, DEBORAH M. NAME
STREET ADDRESS 12712 PHEASANT DR smerathess | SRAB /L2, MALCOMRE DEIVE
oy-sT-zF | LONGMONT CO 80503 resize | SELTTSDALE, A2 S53A50-5¢27
TITLE sSD O Delete b ﬂChange 3 Additien
NAME SMITH, RICHARD W NAME
STREETADDRESS | 6000 NE 19 AVE : sweETAOERESS | 39 2§ BLOOKDOLE COUL —
Ciry-SF-2iP FORT LAUDERDALE FL 33308 CITy-ST-21P ALK SoNVILLE L 322774327
e vD 3 velete TITLE ﬁ’thange {1 Acdition
NAME BLAU, DIANNA M ) HAME
STREET ADDAESS | 2712 PHEASANT DR sweraoness | R I/ L, MABLOOMB DS ¢
CITY-ST-2P LONGMONT CO 80503 ] CITY-ST-2IP SCOrrsZ AL £, A2 S8s50-562 7
e ’ ‘ I celete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP i
TITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certiy that the information
indicated 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ﬂ LINDH M. SMivH 34704  Jod-T¥3-8/9<
IGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phane #




