FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
_ ANNUAL REPORT ecretary of State

DOCUMENT #477812 04-27-2004 90078 037 ***158.75
1. Enlity Name
GAS KWICK, INC.
Principal Place of Business Mailing Addrass ’
1302/ TOTHSTREET., SUITE 300 P.0.BOX 5238 94088314
TAMPA-F—330805 "~ TAMPA, FL 33675
e s RN AR A
- e e ey Fammae e e
. 1320 E. 9th Avenue ; 1320 E. 9th Avenue j 04152004 Chg-P CR2E034 (10/03)
 Tampa, FL 33605 , —_Tampa, FL 33605 J 4. FEI Number Applied For
59-1602722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ea;'gg‘ Si:fdmc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO, JOSEPH J Yo" /‘_7 T T \_
_‘}_SBE-N—'rQ:FH-S*REET—Sw*E-Sﬁe' Sreethddriess 1320 E. 9th Avenue ,
AP A 33606 EEEE— i
i Tampa, FL 33605 )
City FL | Zip Code

8. The above named entily suDp
the cbligations of register,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

C)'L.(\/ Josepu Capmeno, IR, Y5 lcd

A\t
printed name of kgislsred agent anﬁ title if applicable, {NOTE: Registered Agent signature requirec when reinstating} DATE

SIGNATURE

Signature, tviged

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE Vs O Delete TLE - = =~ I"X.'Change [ Acdition
NAME CAPITANQ, JOSEPH JR NAME ’ i
STREET AGDRESS | 302N+ H-STREET—SUFE-300- smeeronness | 1520 E. Oth Avenue :
CHTY-S7-21P TARFAFE=33605 GITY-ST-2IP \ Tamp;_t, F1. 33605 )
TITLE vT O Delete TITLE . D &‘Change ] Addition
| S TID e s | 1920E 500 Averue
$902-N—1OTH STREET--5L [
BTS2 | TAMPA, FL 33605 ST ST Tampa, FL 33605
TITLE PD [ pelete TITLE I/- T T e e, M Change  [] Addition
NAME CAPITANO, JOSEPH NAME . :
STREET ADORESS | 48G2.N.19TH. STREETF—SUITE-300 STREET ADDRESS | 1320 E. 9th Avenue |
CTY-ST-2F | TAMPA, FL 33605 ) omvesnze JTampa, FL 33605 )
TITLE [T Detetz TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-51-2P CITY-ST-21P
TITLE ] Delete TNLE M) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip CITY-ST-2IP
TmE [ Detete TITLE [ Change  [J Addition |
NAME NAME
STREET ADORESS STREE] ADDRESS
IY-SI- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _  Xeoe e (55 (O Toeent o Tr. dlislod €13 247,473

s«;r{ayne AND TYPED OR PRINTED JIAME OF SIGNING DFFICER OR DIRECTOR Date Dayteme Fhane #




