- FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000000437 02-02-2004 90039 037 ***150.00
1, Entity Name
GASCARD, INC.
Principal Place of Business Mailing Address T4YUUDBJIJILb
109 NORTHPARK BLVD 109 NORTHPARK BLVD
SUITE #500 SUITE #500
COVINGTON, LA 70433 US COVINGTON, LA 70433 LS
s R IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For
33-0216400 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g‘giard:;nonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - so— - E -— Name -~ - - - - ’ B -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATVURE

Signature, typed or primad nama of registerad agent and titie if applicatie. (NOTE: Reyistarad Agenl signatura required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE T 3 Delete TLE [ change [ Additian
NAME PISCIOTTA, STEVE NAME
STREET ADDRESS ¢ 109 NORTHPARK BLVD STE 500 STHEET ADDRESS
CiTY-5T-2P COVINGTON, LA 70433 CiTy-51-27IP
TME o} ] "+ Xelete TITLE Sec REH HArM [l cChange  [5 Addition
J| HAME REEDY, ANNWOOD HAME Ewxic 0Ot
STREET ADDAESS | 109 NORTHPARK BLVD STE 500 STREET A0DRESS | {0 /Ug,('{-&t}’ﬁt@k slvd., Sf. 500
orv-sT-2¢ | COVINGTON, LA 70433 oTY-§1-2Ip Co'J ' nq-{-o n, LA To433
e [ Detete mLE R sident O ctange  [diion
RAME NAME ] n C l' A ﬁﬁ .
STREET ADURESS sweeraooress | Qg A g K E Bi vol-, $te. 500
ciry-g1-2p - : Jovswe | Coyg g Q[,o-/l c 70433 . ‘
T 1 Deete TmE AssiISeche [ Change Qmmz‘fen
NAME NAME Arnncooe
STREET ADDRESS STREET ADDRESS | { 09 NW@J—[\FM/& &t StE. $00
oY-ST-2p ciry-si-zp (‘p Ulinadanm . A 70433
TITLE O pelete TITLE J ' [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2P
TIE L] Delete TIRLE [ change [ Addition
NAME NAME
SIREETADDRESS | 7 ~ T STREET ADDRESS ey e
CMY-ST-ZR, + | - rr ~ee 2 CITY-ST-2P o T

12: ;:hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)()); Florida Statutes | further ‘certify that the information
~ indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atachment with an addr. all other like empowered,
e

Steuen psc(mqﬂ /zq/oL/ SDd-R3S-NIL

D OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #




