2004 FOR PROFIT CORPORATION. FILED
ANNUAL_REPORT (AR)

' Feb 04, 2004 8:00 am

DOCUMENT # P00000057572

1. Entity Name

MEHRMAN GAS, INC.

Secretary of State

02-04-2004 90034 010 ***158.75

MARLOWE, STEPHEN D ESQ
324 S HYDE PARK AVENUE SUITE 210
TAMPA FL 33606

Principal Place of Business Mailing Address
6134 DOE CIRCLE EAST 6134 DOE CIRCLE EAST J4 U "Z 34 1
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
59-3653316 Not Applicable
zp Cauntry Zp Country 5. Cariificate of Status Desirec [ Eese-gfq lﬁf‘;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ R _— Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ine cbiligations of registered agant.

SIGNATURE

Signature, typed or printed name of reqistered agen and fitie ¥ applicable. {NOTE: Regislared Agent signature reguired when rainsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND O.IHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete TILE Clchange T Addition
HAME MEHRMAN, GORDON NAME
STREET ADDRESS | 6134 DOE CIRCLE EAST STREET ADGRESS
CIFY-ST-2P LAKELAND FL 33809 CiTY-ST-2¢
TE P O belete TITLE s5/T (% Change [ Addition
NAME MEHRMAN, MARGARET J . NAME
STREET ADDRESS | 6134 DOE CIRCLE EAST STREET ADGRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2P
nLE [ Delete TITLE [ Change  [C] Addition
TNAME™ - = o T T e ~ NAME - I - ST TR T e e et e - Trto=
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 Dalete TLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1MLE 1 Delete TITLE [ Chenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TILE [ pelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bioek 11 if

changed, or on an attac

SIGNATURE:

nt with an address, with ali cther !:lfe empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




