2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOCUMENT # Jao72t Feb 24, 2004 08:00 AM
2. Entity Name . Secretary of State
QUALITY PROPANE, INC. ”
Prncipal Place of Busimness 7 Mailing Address
302 W. ¥TH AVENUE 302 W. gTH AVENUE
HavANA FL 32333 HAVANA FL 32333
e AR R
Susite, Apt #, eto § Swile, Apt #, etc MOORE CR2E034 {11/03)
City & State B City B State § ] a FEf Mumier Appiied For -
i - 59-2727215 Yot Apphoatia
Zip Courdry Zp Country 5. Cendicate of Status Desyed 0 gi.gesquﬁzianat
6. Name and Address of Curreht Registered Agent ) 7. Name and Address of New Registered Agent -
Namne
:?(L}jEN %A%HMEVRE&SUE' Street Address {P.0. Box Number is Not Acceptable} =
HAVANA FL 32333 B
City FL l Zip Codé

8. The above named entity suomsts thes stalemant for the purpose of changing its regrstered office or registered agent, or bath, in the Stave of Fionda. | am famifiar with, and accept
ihe obligatons of registesed agant.

SIGNATURE —— — : _ - = _
Swgraturg typed oF Rrrnad nare of regrsiereg agert aad 1iie ¢ apphicabte {NOTE. Raysidred Agent sigoalure tegquired »hon sensianng) DATE
" T
FILE NOW!! FEE IS $150.00 . 8, Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contrsbution, . Added lo Fees
Make Check Pryabie o Florida Department of State
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
AE P 3 Delzle ke Clcherge T3 Addition
NAME DUNCAN, MORRIS O. HEME - _
? H R e
SYREES ADDWESS | 1896 KEMP RD STREET ADDRESS 4y }QHGU&‘JQE;}:‘%‘ : :
eme st |HAVANAFL § s el 244 534i5-}3§§§b"‘§55 isg_f@ -
THLE B 1 Detate TELE 3 Change [ Additson
MAME DUNCAN, MORRIS O. WARE
STRECTADDRESS | 1896 KEMP RD SIREET ADDRESS
CifY-ST-2P HAVANA FL _ CITY-51- 24P S
WiLE v 1 peiste TLE TClchenge [ Acdifion
NAME DUNCAN, MARY JO HAME
SIREFT ABTWFSS | 18G8 KEMP RD STREET ADDAESS
oTY-5T-2F EHAVANA FL _ o Cify-ST- 2P ] - o
Fiiit3 sT {3 Delete T I Change ] Addition
HAME GARVEY, RENEE S NAME
SIREEY ADORESS | 205 E. KELLY STREET STREL? ADDRESS
CIY . SE-2IF SYLVESTER GA 31791 ¥ covsrze . o o N
e 2 peivte i3 {7 Crange 3 Additien
RAME NAME
SEREET ADDRESS STREET ADDRESS
iy -ST-2P CEFC-SE- 20 _ o
mE I peieie THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
oiY-37- 79 £1T¢-ST-2ip -

12. | hareoy certify that the information suppied with this ﬁiing doas not gualify for he exemption stated in Seciion 11‘9.6?%3}{‘{), Forida Statuias. § jurther centify that the information
indicated on this report o suppiernental report is true ang accurate and that my signature shall bave the same legal elfect as if made uncter oath, that | am an officer or director
of the corparanan of the recever of trustee empowered to exseuie this reporst as required by Chaples 607, Florida Statutes, and that my name appears in Biock 10 or Biock 31 #
changed, or on an altachment with an address, with all gther lilke empowered.

SIGNATURE: Maviie O pfeese ~Moprr's O Dopcare  2/ufoy F5P5373927

. SIGNATURE AND TYPED OR PRINTED RAME OF SIGHNNG CFFICER SR DIRECTOR Oate Daytme Phone #




