2004 FOR PROQEIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 645194

1. Entity Name
GEORGIA CIL AND GAS COMPANY, INC.

Principal Place of Business

5703 MONTANA AVENUE
NEW PORT RICHEY FL 34652

Mailing Address

5703 MONTANA AVENUE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Maing Address

Sutte, ;ﬂ.pt #, ate

Suile. Apl. #, elc,

I

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

|

(il

|

[

MOORE CR2E034 {11/03)
Clty'& State - City & State 4. TEY Number Appﬁet‘i ﬁof
. B 59'2062662 Not Applicable
Zp Country e Country 5. Certificaie of Status Desired O $8.75 Addilional
B Fee Reguired
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

STRUMSKIS, LOUIS
5703 MONTANA AVENUE
NEW PORT RICHEY FL 34652

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, 11 the State of Flonda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

"

Signatsre typec of prnied name of registered agont and fille d applcable

{NOTE Raegislered Agent signatura reguirad when remnsiating)

DATE

P

FILE NOw ! FEE s #150.00
After May 1, 2004 Fée will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

D PR R e A o e g M TNl S - . R
10. _OFFICERS AND DIRECTORS | X ADDITIONSS CHANGES TO DFFICERS AND DIRECTORS IN 11
e CEOP [ oelete I Tt CIChange 1 Addan
NAME STRUMSKIS, LOUIS NAME
STREET ADDRESS | 5703 MONTANA AVENUE STREET ADDRESS
oy-ST.zp NEW PORT RICHEY FL 34652 CITY-SI-2IP o
TITLE 0 pejete e [ change [ Additan
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-SE- 2P .. -
TE £ Deiete i [ Ghange [ Adgitian
HAME HAME e
STRECT ADDRESS STRFET AODRESS LY 'EUEESB‘}‘% .
CITY-ST-21F CITY-ST- 2P 324184 4-E0010-018 ESQ -'DD
THLE [ pelete TTE I Change [ Adaition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p - B CITY - 57-2P o
TmE {71 Delete 3 [JChange  [] Aduition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-7PP CITY-§1- 2P o _ .
THLE T Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-ST- 2P ] CITY-ST- 2P . .

12. i hareby cert{y\ that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(3)). Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath, that | am an officer or director

of the corporation or the recgiver or lrustee empowered 10 execute this report as required by Chagler 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or on an attachp@nt with an address, with

SIGNATURE:-#Z;

SIGNATURE

all gther like empowerad,

[0y mn)ers—Lb/C

Daytime Phone ¥




