<~ .- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 08:00 AM

DOCUMENT # 639247 Secretary of State
1. Entity Mame
DON'S L.P. GAS, INC.
Principel Place of Business Mailing Adcress
335 GILBERT AVE 335 GILBERT AVE
POBOY 208 PO BOX 208
- T
02462064  No Chg-P CR2E034 (16/03)
Do N OT WR 'TE !N TH IS SPAC E 4. FE} Number Applied For
58-1034752 Not Applicable
B 5. Certificate of Staius Dested 3 fggesq Jdditionai

6. Name and Address of Cusrent Registered Agent . B
POLSTON, DONALD D o
335 GILBERT AVE Do NOT WR‘TE
P OBOX 208 . .-
EAGLE LAKE, FL 33338 N ) IN THIS SPACE

8. The above named entily submits iis statement for the purpase of changing s registered office or segisterad agent, o bath, i the State of Florida, | am famitar with, end accept
the obligations of registered agent. . .

SIGNATURE  —t

Sigaaiucn, ynad O printad aama of (egistarad sgent and Jie 4 sppicania. {NCTE. Registeren Agont Bigratus (equirad whan rainstaingy DATE

9. Blection Campaign Financing $5.00 may Be v
FILE NOW!I!! FEE IS $150.00 ot ¥ Ll i
After Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees Gg;ﬁg%ﬁ%ﬁ%é%iﬁlg 155 DG

10 OFFICERS AND DIRECTORS _ i T S
TRE PD
HAME POLSTON, DONALD D

STREET ADDRESS | 335 GILBERT AVE
CRY-ST-7P EAGLE LAKE, FL 33832

TRE

NAME

STREET ADORESS
CiTy-81-23p

TIE
NAME

pisjln DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CaY-§T-210

TILE

NAME

STREEY ADDRESE
CiTY-SY-2ip

TILE

RAME

STREET ADDRESS
CIY.8T-21P

12. | hereby certify that the information supptied with this fiting does not qualify for the exernption stated In Sectlon 119.07{3)(}), Florida Statutes. { further certify that the information
incicated on this report or supglementat repor is true and accurate and that my signaturs shall heve the same legal affect as if made under_catly, that { am an officer or director
of the corporation or the recelver or rustee empowered to execute this report &s required by Chagter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 111
changed. or on an atachment with an address, with all other like empowersd.

SIGNATURE: M & )ézéz,’b- 305 0 o _ F43-AF3- /322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Qaytime Prong #




