04 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Apr 05, 2004 08:00 AM

DOCUMENT # P01000009689 Secretary of State
1. Entity Name
DELTONA GAS, INC.
Principal Place of Business Mailing Address
1301 BEVILLE ROAD UNIT 7 1301 BEVILLE ROAD BNIT 7
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
Eicavos ol ||| [T THEH
03242004 No Chg-P CR2EG34 (10/03})
DO NOT WR'TE IN THIS SPACE 4, FI} Number Apphied Fd(
59-3694113 Not Applicable
B P 5. Cenlficale of Staws Desred [ ?i‘;fqﬁf;ﬂﬁ""ag

B, Name and Address of Current Registerecd Agent

AMENDOLAGINE, MARILYN DO NOT WR'TE

1301 BEVILLE ROAD UNIT 7

DAYTONA BEACH, FL 32119 IN THIS SPACE

8. The above narmed emtity submits this statement for the purpose of changing iis registerad office or reglsl_er.e:} agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of regislerad agent,

SIGNATURE -
Signature, typed or printen aame ol regisiared agent and e i apolicabie. {MOTE Regisiered Agent sigrature renuked whon renmaiing) DATE
o 9. Bection Campaign Financing $5.00 may Be
Aﬂ.ef :\51" gy‘“f,‘?‘g’éaf,fgeﬁi?fgg ‘SSSO\OO Trust Furdd Contribution. Added to Fees
1. OFFICERS AND DIFECTORS 1 T e .
e =5 04/05/04-80063-021 15010
NAME AMENDOLAGINE, MICHAEL

STREETADDRESS | 1301 BEVILLE ROAD UNIT 7
7Y 85- 28 DAYTONA BEACH, FL 32119

e V5TD

NAME AMENDOLAGINE, MARYILYR )

STREET ADDRESS | 1307 BEVILLE ROAD UNIT 7 . N

GITY-ST-3P DAYTONA BEACH, FL 32119 _
TTLE

HAME

s - .. DO NOT WRITE
o - IN THIS SPACE

NAME
STREET ADDRESS.
City-5Y-Zip

TALE

NAME

STREEY ADDRESS
Ciy.8T-Tp

FIFLE

NAME

STAEEY ADDRERS

cy-sr-21p . . e

12. ) hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 11&0??3}{;). Fiosida Stalutes. | jurther certily thai the information
indicateds on Bis report or supplemental report is fye and accurate and that my signature shall have the same legal effect as if made under ocath: that I am an officer or direcior

of the corporation or the receiver or rustes erapowgred to execute this repprt as requized by Chepter 607, Florlda Statutes: and that my hame appears in Block 10 or Block 11§
changed, or cn an chiment wite an address, all ather like effoowdsed

SIGNATUREY [ LR L LU A2 R ¢ OO Y 24r-322-067 32
) V/,

IGRATUREIASD TYPEY O PRINTED RAME OF-SIGNING OFFICER Jh BiReCTOP Bate Daydma Praria #

Vi

i




