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4 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P02000091755

1. Enlity Name
PRESTIGE GAS OF BREVARD CO INC.

Principal Place of Business

416 VILLAGE PLACE
DAVENPORT, FL 33837

Mailing Address

416 VILLAGE PLACE
DAVENPORT, FL 33837

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-19-2004 90387 050 ***150.00

ORI i

5973 BENT PINE DRIVE #2022 5973 BENT PINE DRIVE #2022
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 {10/03)
City & State City & State - 4, FEt Number Applied For
ORLANDO FL ORLANDO FL 81-0566789 Not Applicatle
_ Zi _ _I- Country . P - - Countr . . - . o B it .
A P 12822-3399 ] — SHUSA Y ® R 398353300 | jubd —=  -jz5.-Gertificate of Status Desived == [J~ ?eBa ;esm‘;r‘:;"’"a' I
:{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' - Name
ADHER, KAMLESH .
416 VILLAGE PLACE Street Address (P.0. Box Nurmber is Not Acceptable)

DAVENPORT, FL 33837

City

FL I Zip Code

5 the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatira, typed of printed name of registered agent and titke if applicable.

(NOTE: Registerad Agen signature required wien reinstating)

3

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

. After May 1, 2004 Fe‘o will be $550.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VT [ elete TILE BA Crange [ Addition
NAME VADHER, KAMLISH NAME

STREETADDRESS | 416 VILLAGE PLACE STREET ADDRESS 5973 BENT PINE DRIVE #2022

CITY-ST-7IP DAVENPORT, FL. 33837 CITY-ST-7iP ORLANDO FL 32822-3399
TINE O pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-71P

TIME ) T Delete TILE [ change [ Adcition
WAMET T T[T T T T T e T e e NAME- - B N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° CITY-ST- 2P

TITLE O Detete TILE [ Change  [) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST-21P CITY-5T-21P

ILE 3 pelete TITLE {7 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-5T-7IP

TILE ] Detete TITLE {7) Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-S7-2P

changed, or on an attachment an address, with all other

SIGNATURE:

iikke empowered.

12. | hereby certify that the informstion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. I 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if

Lok -235-363 |

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O -1 oW
Date

Daytime Phone ¥




