. - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F57222 Secretary of State

1. Entity Name
PROPANE U.S.A., INC.

o

Principat Place of Business Mailing Address

% GERALD M LINKER % GERALD M LINKER
2401 N STATERD 7 2401 NSTATERD 7

MARGATE, FL 33063 MARGATE, FL 33063

- — IR ERAR AT

01192004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE !N THIS SPACE 4. FE| Number = Applied For i

59-2160830 ) Not Applicabie
o B __]|.8 certificate of Status Desived [ fg-giﬁ:;ﬁmﬂ'

6. Nm.né and Add_r-a'u uf1 CI;IIT-Ent Registered A@t = ) e e

e | DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

- o e ESETL (+ TRZS T TR 48 16T Tg k] Lo e

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE - Sy - i L o -
Signature, typed or prinied nams of reginered agentand s ff upfk‘ab'e- (NOTE. Heg"'”'dﬁﬂui‘}'ﬁm:;!%'w“d wbegmys!aﬂw LT . DATE . s
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. (| Added to Feas
T0. OFFICERS AND DIRECTORS ' i — , )
TTLE PST
NAME LINKER, GERALD M
STREET ADDRESS | 2401 N STATERD 7
omr-st-ar [ MARGATE, FL . I S T o .
e D o000 o397
NAME LINKER, GERALD M 63-"‘.51.’}.84"'88!34{!*[}02 iED = Gﬂ
STREET ADDRESS | 2401 N STATERD 7
OTY-ST-IF | MARGATE, FL N et - - o
TITLE VP
NAME l.INKER, DEBBIE

401 N STATE ROAD 7
amTap | MARGATE, FL 33003 , - DO_NOT WRITE

= f-—

me IN THIS SPACE

STREET ADDRESS
LAY -51- 2P . R . ——— -~ .

TILE
HAME
STREET ADDHESS
CITY-ST-2IF - . [

TITE
HAME
STREET ADDRESS
CITY-S1-2p ) - -

B 3 TE T ELdlaR U G .

—— o x

. st

12. 1 hereby certify that the Information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)1). Florida Statules. | further certify that the information
indicated on this repartar supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corperation or the Yecaiver ar frustes empowered tg execute this report as required by Chapier 807, Florida Statuies, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachingnt with an address, with I (ke empowersad.
SIGNATURE: [‘b\m o A»/ ﬂrs ey Gergry H.
/< _

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRESTOR

Lipfor 2350 SSY- )7-3227

e B Daydme Phone #

P

. Feb 28,2004 08:00 AM-



