2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000055498 |

1. Entity Name \

T&M GAS SERVICES, INC.

ecretary of State

04-09-2004 90043 037 ***150.00

Principal Place of Business

12396 69THSTN
WPALMBCH, FL 33412

3, Mailing Acdress

2.%gpgﬁof i@siness o \ ;30‘ Lo
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Suite, Apt. #, etc.

Suite, Apt. #, slc. 01122004  Chg-P CR2E034 {10/03)
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6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

Name

e T e R et e s m

GAMBLE THOMASR ~ - et
12396 69TH ST N \

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

W PALM BCH, FL 33412 |

., ‘

City

FL I Zip Code

the chligations of registered agent.

- -
¥8. The above named entity submits this staternent for the purposei of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE !
Signature, typed or printec name of registered agert and ttle it appl‘nal?ls. (NOTE: Registered Agent signature required when rensiating) DATE
|
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will be $550.00 iTrust Fund Contrizution. Added to Fees
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TE D | OJ Detete e P,V,e,D Change ] Addition
NAME GAMBLE, THOMAS R NAME
SIREET ADDRESS | 12396 G9TH ST N STRELT ADDRESS
Cy-sT-2P W PALM BCH, FL 33412 ! CTY-§1-2P
TME S . | O peete ANE < ﬁ Change  [] Addition
NAME A \b\'\.\ QC- (T‘-.b\\&- ! HAME
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NAME ' NAME
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SIREET ADDHESS | STREEY ADDRESS
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me i O Detete e [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2P | CITY-ST-2P
TIRE i [ pelete TILE [Cchange [ Addilion
NAME I NAME
STREET ADDRESS I STREET ADORESS
CTY-S1-2P | CITY-55-ZP

12. | hereby certify that the information supplied with this fiting dées not gualify for the exem
indicated on this report or suppfemental report is true and accurate and that my signatu

changed, or on an attachment with an address, with all orherilike empowered.

/t:?

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
re shaft have the same legal effect as if made under oath; that | am an otficer or director .
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