2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BS2UMENT # P01000094686 Feb 20, 2004 08:00 AM
1. Bty Narme Secretary of State
QASIS FOOD & GAS NO 2 INC,
Principal Place of Business ~ -7Mai§mg Address
6022 SR 54 6022 SR 54
NEW PORT RICHEY FL 34653-6001 NEW PORT RICHEY FL 34653-6001
= T AT IO MIERALER
S, AL o T T Sute, At B0 MOORE CR2ED34 (11/03)
City & State § City & Stale T [ 4. f2l Number Aopled For
59-3745687 hot Applicable
Zip Courtry Zo Cauriry 5. Cenificate of Status Desired 0O ?i.g?quﬁfgﬁana!
6. Name and Address of Current Registered Agent ] ' 7. Name and Address of New Registered Agent -
Name
?Sgri’)&"gggv?c% Strest Address iP.O. Box Mumber is Not'Acceptai:Ie) =
6224 TOWER DR. . . . L
HUDSON FL 34667 _ 3
City FL Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE . . - R

Tugnatus, ped o Bined name o fegitiered agont ANG e ¥ apphoatie (Noﬁ ﬁagslarea Agen signaturd raguwad when feinstatng) DATE B
; T—r—
FILE NOW!!! FEE ;?'.$150'ﬂ0 S §. Slection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trust Fung Contritution, B Addedto Fees
Make Check Payable to Florida Department of State
0. OFFICEOS AND DIRECTORS — ¥ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HIE D [T petete TFLE [J Change  [J Addition
HAME MSHAWEL, MAH'D A NAME UDSDoNN==an2
SIREETADDRESS |411 BRIDLE PATHWAY STREET ADDAESS O o004 -8007s-010 150,80
orv-sT-zp (TARPON SPRINGSFL 34888 | omv-stae . o
TIRE 7 petete THtE O change (3 Addition
MARIE NAME
STREET ADDFESS STREET ADGRESS
CiTY-ST-2IP L |} orese .
TE [ petete THLE i Change [ Addition
HAME AME
STREET ADDRESS STREET ADDAESS
oI 5T-7 [
HRE 7 Delete TiltE [J Change [ Additlen
HAME NAME
STRELT ADDRESS STREET ADDRESS
GT-ST-79 eIy 57- 2P
e [ Delgte L [T Change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
oY ST-79 o ' __§ cmesap )
TITE £ Detete § ms [ Change  [J Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-ST-IF _f omesize

12. | hereby certity that the informabion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
of the carporation or the recerver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes, and that my name appaars In Blgck 10 or Block 114

chenged, or on an attachment with an address, with a#l other like empowered ? z :7’
\ r
SIGNATURE: SUFY, 3 MAN' D A MEAREL  2-(2-9%Y 4319/

SIGNATURE AND TYPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Cayatne Phane 3
B N i - o . e




