2004 F

OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

DAYTONA GAS, INC.

# G79963

Principal Place of Business

201 RIDGEWOQD
H(SJLLY HILL FL 32117

Mailing Address

201 RIDGEWOQQD
HgLLY HILL FL 32117
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 021 ***150.00

94040430

| I

.

BORNS, LAWRENCE W.
412 NORTH HALIFAX AVE.
DAYTONA BEACH FL 32018

MQORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied Far
59-2374301 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desiree [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed or prinied name of registered agent and tite if applicabla.

(NOTE. Registered Agent ssgnalura required when remnstating) DATE

. LFILE NOW!
Aﬂer May 1,200

! FEE 1S $150.00

8. Election Campaign Financing

$5.00 May Be
4_Fee will be $550.00 .
ake Check Payabie to Florida Department ot State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ petere TITLE [ change [ Addition
NAME LAWRENCE, DANIEL W. NAME
STREET ADDRESS |84 ST. ANNE CIRCLE ’ STREET ADDRESS
CiTy-St-21P ORMOND BEACH FL CITY-S7-2IP
TITLE v [ Detete THLE [ Change [ Addition
MAME LAWRENCE, FRANK B. ' NAME
STREETADDRESS § 84 ST. ANNE CIRCLE STREET ADDRESS
CITY-S1-21P ORMOND BEACH FL CITY-S1-2P
THLE 5 - ] cetete I HILE [J Change  [J Addition
NAME LAWRENCE, BETTY JANE NAME
STREETADDRESS |84 ST. ANNE CIRCLE STREET AGDRESS
CITY-ST-Z1P ORMOND BEACH FLL CITY-ST-2IP
TITLE 0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE O Detete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P | { CITY-5T-ZIP

changed, of on an atta

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information suppfied with this filin g does not quaiify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%leent with an address, with ali gther like en%ered
WM\A&.—- CNUJ/ (J [Wdfr-?\

3 Lafoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




