FILED

2004 FOR PROFIT CORPORATION T Mar 03. 2004 08:00 AM
___ANNUAL REPORT Secr’etar of State
DOCUMENT # K22347 y
1, Entily Narne
BAHR'S PROPANE GAS & A/C, INC.
Principal Place of Business Mailing Address
% LEOMNARD BAHR % LEONARD BAMR
44471 ALLENRD 44471 ALLEN RD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
R AT AMEE R AL AR R SAE AR
Suite. Apt. #, eto. Scite. APL #, olc. 02192004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number ! Applied Far
£9-2883706 [Not Applisable
Zip Cauntry Zip Country 5. Certificata of Statws Desired O ?ese.g;‘i gg;ﬁ“"“a'
6. Name and Address of Cul;fent Registered Agent 7. Name and Address of New Registered Agent

Nameg

BAHR, LECNARD

4441 ALLEN RD Street Address (P.D. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL l Zip Cade

8. Tha abowva named antity submits this statemant for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agant.

SIGNATURE . .
Signatxe, lypad of prinled name of registered agent and titke l applicabls, {NQTE Registered Agent signarure required when reinstating) DATE,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS ] 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delele TILE [Jchange ) Addition
NAME BAHR, LEONARD Mg LIBRO00a 252
STREET ADDRESS 34320 APPALOOSA TRAIL STREET ADDRESS O3/03.04-B001 5
1305/ 04-500 00g «
or-st2e | ZEPHYRHILLS, FL 33843 oY1 2P 04-G00iE 150.00
TME ST [ pelste TILE [ Change  [T] Addition
NAME BAHR, KEVIN NAME
STREET ADDRESS | 37545 SKYRIDGE CR STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-2iF
e  Delete TIE O change ] Addlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oUYY- 5T-21 CITY.5T- 217
TILE [ pelete NLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2P B ITY-§T- 2P
™me O petele WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-5T-2IP Y- ST-209 N
L L pelate e (O Change  T) Addition
HAME NaME
STREET ADDRESS STREET ADDAESS
cIy-ST- 29 CIry-§t-2ip

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption statad in Section 119,07£3)(f). Florida Statutes. | further ceortify that the information
indicated en this report or supplamental repert is true and accurale and that my signature shall have the same legal eifect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred 1o exgcute this repor| as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachment with an addrags, with all other like erppowered,
SIGNATUF{EX‘ M X 3 “Da"’ b 8% 782-5213

SIGRATURE ARD TYPED OR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Daylme Frane #
.

* L.r_ou,grl..} GTFHT




