2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000062038

t. Entily Name
GAS EXPRESS FOOD & BEVERAGE, INC.

ecretary of State

03-17-2004 90002 015 ***150.00

Principal Place of Business

2427 STOCKTON DR
GREEN COVE SPRINGS, FL 32043

Mailing Address
2427 STOCKTON DR

GREEN COVE SPRINGS, FL 32043

bbdllb/b

2. Principal Place of Business 3. Mailing Address

AR A G

Suite, Apt. #, efc. Suite, Apt. #, elc.

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. F:S.Number Applied For
3 V 7 g g Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

TA'RIF‘ ST

L1 A

2427 STOCKTON DR
GREEN COVE SPRINGS, FL 32043

[ES L g - Lias et

—m - e

Street Address (F-‘ O Bux Number is Not Acceptable)

Gity FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating} DATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0.0 R

DFF\CERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN11 .
mes” ;| Mrefiden~ 3 elete TITLE e LT "+ []-Change <[] ‘Addilian
NAME, 'T ' J//'JA/ TAW NAME oo - S e e T T
STREETADDRESS | ) ¢ ) To s f‘; ~ ﬂ( . J< 3 Loy STREET ADDRESS
CITY-ST-2P (j“//},;r‘w‘ Coe _/,.M;,,‘I, . CITY-5T-21P _
THILE 07 petete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 79
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cITy-ST-21P
TE e . N =~ O-Delete~ TITLE - - . - _ [-change™ ™[ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 1 Delete TIRLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF
TILE O belets TILE [ Change ] Addition
NAME ' NAME : -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F

12. ! hereby certily that the information supplied with this tilin g does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

.indicated on.this report or supplemsnial report.is true ani

accurate and that my signature shall have the same legal effect as if made under gath; that't am an cfficer or director =

* of the corporation of the receiver or trustee empowered 10 exetute this report as required by Chapter 607, Florida Statules; and thal my name appsars in Block.10 or Block 11 if

changed, or on an atrachmenl

SIGNATUHE X

h an address, with all other like empowered.

HT -0k

SIGNATUHE AND TYPED QR

Daie Dyt Phone # _




