FILED

\ 4 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133361 e 03-09-2004 90059 040 ***158.75

1. Entity Name

THE GAS SKILL SAW CORPORATION

Principal Place of Business Mailing Address

17121 NE US HWY 301 17121 NE US HWY 301 86411686

WALDO, FL 32694 WALDO, FL 32694

e S A

Suite, Apl. 4, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Npmber | Applied For
3/’0440//? ; ot Apglicable
i T ¥ e
i Cauntry Zip Country 5. Certificate of Status Desired O E&i‘ges ":fd étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e = L i e e == NAME - e R SRS e e SR e T T T
DEBUSK, SHELBY W -
17121 NE US HWY 301 Street Address (P.O. Box Number is Not Acceptable)
WALDO, FL 32694
City FL 1 Zip Code -

8. The above named enlity 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 accept

the obligations of registered ggent.
helb

SIGNATURE
Sigmatire. vped or printad nar f regesterad ageft and title it appticabla. {NOTE: Hegistered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing 0 $500 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me pL D O Dekele me O change [ Addition
HAME MORGAN, MARTY NAME
STREET ADDRESS | 18026 MEADOW LN STREET ADDRESS
CITy-ST1-2IP SCRONGSVILLE, OH 44136 Cy-§7-2IP
TITLE S +— D O Delete TITLE [J Change  {T] Addition
MAME DEBUSK, SHELBY W NAME
STREET ADDRESS | 17121 NE US HWY 301 STREET ADDRESS
CITY-ST-2IP WALDQ, FL 32694 . CITY-ST- ZIP
e O beete e ' i [Jchange  [7] Addition
HAME NAME
_STREETAQDRESS.| - _ s ) sTREET rODRESS | T .
CITY-8T-2IP GiTY-5T-2IP
THLE [ Detete TITE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE [J elete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-BT-2IP

12. | hersby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an addrass, with ail other like empawared.

SIGNATURE: fﬁljéﬂd QM Shelby 1w . DeBsE Zg;’-%‘/ 22/

SIGNATURE ANDITYPED OR PAINTED NAME OF SiGNING OFFICER QR DIREGTOR ( ’ Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 15, 2004

THE GAS SKILL SAW CORPORATION
17121 NE US HWY 301
WALDO, FL 32694

SUBJECT: THE GAS S CORPORATION
Ref. Numpet: P03000133361

S MR Teami mie m S LD SR e e — Tt R e AN S T e L o e S e 3

Please be advised, we have received your annual report/uniform Rusiness report
for the above corporatlon and your check(s) totaling $158.75; howgver, the report
has not been filed and a copy is being returned :

Our office has no record of the corporate n2 Enclosed is the

o appropriate form for filing articles of amendment.

If you have any questlons concernlng the f|||ng of your document please call
(850) 245- -6059. R - i -

Sean Toner : i :
Senior Section Administrator Letter Number: 404A00017108
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" Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314



