2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # J41208 Secretary of State
3. Entity Narme 03-20-2004 90394 041 ***150.00
HOMETOWN GAS INC,
Principal Place of Business Mailing Address
1223 HWY 129, NORTH 114 HATLEY STREET
P.0. BOX 625, N/A . P.Q. BOX 825, N/A
JASPER FL 32052 JASPER FL 32052
us uUs
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
§9-2716966 Naot Applicable
4p Country Zp Cauntry 5. Certificate of Status Desired [l gese-;esq lﬁ:ﬂ:{;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
%2303WYA1R;-$NNW JR Street Address (P.O. Box Number is Not Acceptable)
PO BOX 625
JASPER FL 32052

City FL I Zip Code

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

v

.. SIGNATURE
Sigraturs. typed or prnted name of registered agenl and title if applicable (NOTE. Rogisterea Agenl signaturs reguered when reinstating) DATE
FILE NOW ! 'FEE'1S.$150.0 . _ .
: A A e 8. Election Campaign Financing $5.00 May Be
ftgr M?'VJ-?W-'F"-" will b_e$55000 GE Trust Fund Contripution. il Added to Fees
k Payable to F_tgric_h-l?ep_apmgnt of State "’
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQRS IN 11

DP O pelete T [T change [ Addition
NAME WOOD, MARTIN W JR NAME
STREET ADDRESS | 1223 HWY 129 N STRFET ADDRESS
CITY-ST-2IP JASPER FL 32052 CiTY-ST- 2P
TINLE DV [ Deiete TITLE [ change £ Addition
NAME MOTT, RONALD W NAME
STREET ADDRESS | 1223 HWY 128 NORTH STREET ADDRESS
CITY-5T-2IP JASPER FL 32052 CIFY-ST-2IP
TIE {7 Delete e [ Change [ 3 Addition
NAME NAME

| SIREEVADDRESS ™| : SYREET ADDRESS -

CITY-5T-2IP CITY-S1-2P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZiP
TNLE 7 Detere TILE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-ZP
TME (3 colete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
GiTY-5T-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i with an address‘\with Sl other ke

SIGNATURE:

PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytime Phone #




