2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P93000011337

1. Entity Name

HORIZON GAS OF TAMPA, INC.

Secretary of State

03-22-2004 90301 028 ***150.00

Principal Place of Business : Mailing Address

P O BOX 628 P O BOX 628
DOVER FL 33527 DOVER FL 33527
us

W w w= —

2. Principal Place of Business 3. Mai\ing‘Address

TR

Al

Suite, Apt. #, ete. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Nurmber Appliéd Far
59-3128633 ) ) Mot Applicable
2 Couniry Zp Country 5. Cerlificate of Status Desireg | [] 98- Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTMELVIN, RAY -
2306 S GALLAGHER RD

P O BOX 628 -

DOVER FL 33527

Street Address (P.0O. Box Number is Nol Acceptable)

City Zio Code

FL

B. The above named entity 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

he obligatiens of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and titie il appiicable.

(NOTE: Registared Agenl signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

E}FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oJTTLE CPD {1 cetete TTLE (3 Change [T Acdition
TNAME RAY, MELVIN NAME
STREET ADDRESS | P O BOX 628 STREET ADORESS
CITY-$T-2P DOVER FL 33527 CITY-ST- 2P
T 0s O pelete TITLE [ Change [ Addition
NAME MCGLOTHLIN, MICHAEL NAME
STREET ADDRESS | SECOND ST., GREEN ACRES ESTATES STREET ADDRESS
CITY-ST-2IP POUNDING MILL VA CITY-ST-2IP
TILE [ Detete THLE O change 3 Aadition
NAME NAME
STRECT ADDRESS| ~—— == —— -~ - ~ - - -8 STREET ADDRESS |~ - - - e i e e e ——
GITY-ST-ZiP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CHY-ST-ZIP
TMLE ] peiete TTLE Elcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TLE O petete TITLE [1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 or frustee empowered to execute this repeort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like em;owered.

SIGNATURE: a/

[HELyin) ReN 3-)5-0f

SIGHATURE my‘rvpsn OR PRINTED NAME OF SIGNING DFFI(F’O'

DIRECTOR

Date Daylime Phone ¥

7




