2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Ently Narne — 5ol Secretary of State

ZACHARY'S GAS SERVICES, INC.

Principal Place of Business T 'I\;;”nn; Address

7395 OLD RIVER ROAD 7395 QLD RIVER ROAD

BAKER FL 32531 BAKER FL 32531

2. Principal Place of Business T 3. Maibng Address “. = B HI"I ll [[ III[I II"[ Im"ﬂl m”lll, | Il]l”mml”ll‘
Suite, Apt. #, etc —— Suite, Apt. #, etc. n ) MOOCRE CR2E034 {1 1]03) o 7
City & State 'H“ Criy & State " B U4 FEINumber Applied For

- ) . Nat Applicatile

Zp Country Zip Countey 5. Certficate of Status Desired [ Ei-gi L‘J";ffé""“a'

6. Name and Add_re;.f: __q-[ ég;rent _F!g i§_tgm§, Agent 7. Name and Address of New Reglistered Agent

Name

?Egl,g %S]_%Nﬁjegggohﬂ[) Streat Address (P.O. Box Numbér iérNc;-t A;éeptable)
BAKER FL 32531 _ . . R -

City - - FL r?ip‘Co’de ’

8. The above namead enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accébt
the obligations of registered agent.

SIGNATURE -

- o L. — — s s - R TIN s s wfs RS L.
Signaturs typed or printed name of registared agent and inle f apphicable [NOTE Registered Agent sigrature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . , :
; - 8. Election C aign Fin
After May 1, 2004 Fee will be $55Q.ﬂ(} . : Tristlcli?mdagc?mfbuti;: e O iﬁiﬁi?ohggf ¢
Make Check Payable to Florida Department of State '
10. " GFFICERS AND DIRECTORS . T T ADDIGNS/CHANGES 1O OFFIGERS AND DIFECTORS N 11,
TILE P 3 Delete THLE f1cChange [ Addition
NAME ADKINSON, ZACHARY S HAME
SYREET ADBRESS | 7395 OLD RIVER ROAD STREET ADORESS
CiTY-ST-2IP BAKER FL 32531 o CiTY-§T-28P ) o o
e v Ooeet: | wue I A e Yy
EER R R T, N T ¥ (o
Y KINSON, ANITA M o N2/ 12734-80043-001 1 58%0
STRELT ADDRESS | 7385 OLD RIVER ROAD STREET ADGRESS
CITY-S1-ZIF BAKER FL 32531 ) ry-se-ar B ~ L o
TE s O oetete T3 [ Charge [ Additicn
HAME TALBOT, JOSEPH H RAME
STREET ADORESS | 1521 GREENWOOD ROAD STREET ADDAESS
un-51-7P |BAKERFL 32531 cny-st-2Ip B o o
e [ pelete it [Clcaange [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y -S1-TF , iy -51- 2 _ -
TITLE 3 Delete HILE 7] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-7P _ ) OFE-5T- 2P _ ]
TITLE 3 Delete TILE i Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
GTY-ST-ZP ) - oy -§7-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaton or the racelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attach t with an address, with all othegjike empowered.

~ ANiTa BB DKINSON
SIGNATURE: Viee- President- 2-7-0%

" PN
E AF BIGNING OFFICER OB NNRECTOR Davume Fhane #




