2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT . - — May 06, 2004 08:00 AM

DOGUMENT # F98000005089 ecretary of State
1. Entity Name
ESCAMBIA GAS PRODUCERS, INC.
Principal Fiacs of Business - Maiting Address
425 SOUTH MAIN STREET, SUITE 201 425 SQUTH MAIN STREET, SHITE 201
ANN ARBOR, M1 48104 ANN ARBOR, Mi 48104
* et [ AR LER LN
04252004 No Chg-P CR2E034 {13/03)
DO NOT WRITE IN TH!S SPACE 4, FEf Mumber ) Apphed For
38-3339438 Not Appilcable
5. Certificate of Status Desirad O gg'gesqﬁ:é“mé

&. Nams and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WHITE

PLANTATION, FL 33324  IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changiig &ts registered office or registered agent, of both, in the State of Plorida. 1 am famiiias with, and accept
the obligations of registered agent.

SIGNATURE - - - =
Signature, lyped o pdnted aame of registerat agent and (ke If appiicabls, NETE Registerad Agent Sigranre guivad when sginsialing) =T DATE
9. Etection Campaign Financing £5.00 May Be e | TR -
FILE NOWi FEE IS $150.00 , Y O BT EGS
Trust Fund Coniribution. = Added io Fees ey Al S

After May 1, 2004 Fae will be $550.00 f L UCJ,"" Ub;"‘ﬂ“i _8;};343_3131 } s__‘ i ﬂD
10, OFFICERS AND DIRECTORS 1 S
TME C i I . _— -
NAME ANDERSON, GERARD M

STREEY ADGRESS | 425 SCUTH MAIN STREET, SUITE 201 : . T T s T e
CITY-57- 219 ANN ARBOR, Kl 48104

TIEE P T T e
HAME RANGER, CURTIS T

STREET ADDRESS § 425 SOUTH MAIN STREET, SUHTE 201
omY-57-29 ANN ARBOR, Ml 48104

TILE D ) ) . =
MAME BEALE, SUUSAN M

e | DETROM, M 45225 DO NOT WRITE

:&Z:&EE aZ%ARGAR, KENTL 'N TH IS SPACE

STREEY ADDRESS | 425 SOUTH MAIN STREET, SUITE 2014
GiTY-87-21F AMN ARBOR, ME 48104

TE D

MAME EARLEY, ANTHONY F JR
STREET ADDRESS | 2006 2ND AVE

CrEy-5T-2P DETROIT, M 48228

HRE D T
NAME MEADDR, DAVIDE
STHEET ADDRESS | 2000 2ND AVE.
CEY-$T-29 DETROIT, M 4B228

12. [ hereby certify that the information suppled with ihis filing does not qualify for the exemgtion slated in Seclion I!Q.O?%S)ﬁ). Fiorida Staftes. | further certify that e Information
indicated on this regort of supplemental 1eport is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corperation o the receiver or frustee ermpowered 1 exggute this repott as reguired by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Bleck 11 1
changed, or on an aftachment with an ress, with allaiher fike empowered. -

NAME &F GEFCEROR Dyt Prons &

W

SIGNATURE: (ks 7;/% - %{é& i G0 —2/5 - 72




