2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

SOCUMENT # F93256 Feb 04, 2004 08:00 AM
1. Enigy Name Secretary of State
YONGUE'S L..P. GAS & SERVICES, INC.
Pancipal Place of Busingss Mailing Address
1515 NE 85 ST T 1515 NE 95 5T
P.O. BOX 39 P.C. BOX 39
ANTHONY FL 32617 ANTHONY FL 32617
S VRO
Suite, Apt #. el Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 59-2210178 - _ {Szf):ii:i::;b!c
Zp Country Zip . Couniry 5. Certificate of Status Desired O gg‘gesql‘:\iid;ﬁmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
‘;'SOTP ;N%%%OéTD Streel Address (P.0O. Box Number s Not Acceptabls) i
ANTHONY FL 32617
City B o FL \ Z\';;COE;E

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - — -
Signature tvped o prnted name of registered agent and titie ¥ applcable (NOTE. Registerea Agent sigratura required when reinstanng) DATE o
FILE NOW!!I! FEE IS $150.00 I )
N . Elect

Atar May 1, 2004 Feo wil b $350.00 NS o 3500
Make Check Payable to Florida Depariment of State - ’
10, T T OFRCERS AND DIRECTORS | EE ' ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE [ chenge [ Addition
NAME POPE, LESTERR NAME j - -
STREET ADDRESS | 1513 NE 95TH ST STHEET ADDRESS {2 f‘éggégggﬁggg-%}ﬁ‘ 150.00
omy-st-2e | ANTHONY FL LTy -51- 2P ‘ ik . '
TTE vD L Delete L {JChange [ Acdition
NAME YONGUE, FRANK M. NAME
STREET ADERESS | 350 N 3RD ST. STREET ADORESS
ITY-ST-2IP ANTHONY FL CiTY-57- 2P
TIRE T8 O Delete ) TLE [J Change 1 Addilion
NAME POPE, D. CARCL NAME
STREET ADDRESS | 1513 NE 95TH ST STREET AGORESS
CITY-51-2P ANTHONY FL ] cvest-ze o
TINE [T getete THLE [ chargs ] Adcdie
NAME NAME
STREET ADDRESS STREET ADDAESS
ATy -ST- 2P iTf-5T- 2P
THLE 1 Delete TITLE Jcharge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oiry-ST- 7P CTY-S1- 2P o
Tme O petete TITLE O change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CIry-ST- 20

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)@). Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort 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 frustes empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.,

SIGNATURE: D U ooe® Dhes D Uoenl Pope 2/aoq  asr-lbamr-man.

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dale Dayume Fhane #




