2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

ecretary of State

DOCUMENT # P83000016920 04-08-2004 90026 020 ***150.00
1. Entity Name
THE GAS APPLIANCE SUPPLY CO., INC
Principal Place of Business Mailing Address
413 OAK PL PO BOX 291189 94047281
BLDG 4 UNIT L PORT ORANGE, fL 32129 US
PORT ORANGE. FL 32127 US
— — R
17 Oak P
Su te Apt #, etc. Suite, Apt. #, etc.
01132004 Chg-P CR2E034 (10/03)
Glda_{r un: ¥ & _ S
Clty City & State 4. FE| Number pplied For
DF‘Q nﬂ e r L“ 59-3176203 Not Applicaple
Z|p Country Zip Country - . 8.75 Additional
?: D17 u S 5. Certificate of Status Desired [ I?ee Requir Edﬁcona

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIXON, AUSTIN D

e Atestin ,(D ANTP ~

2413 OAKPLBLDG 4 UNITL Slreet Address Box Numbe Not Acceptable) .
PORT ORANGE, FL. 32127 Bak Pi e ld Q (o Unit S
City Zip Code
Port Orange FL [ 2% 5

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and file i applicable.

{NOTE: Registared Agent signature required when reinstating) .

DATE

i\

FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P 3} fAchange [ Aadition
NAME NIXON, A. DAVID NAME nwon, A . Dav id nit B
STREET ADDRESS | 413 OAK PL BLDG 4 UNIT L STREET ADLAESS | &4 17D r_')a Lk pt 3 Hg lo L
orv-sTZP | PORT ORANGE, FL 32127 aesize  |Port Oramge FL. 22137
TILE VP [ pelete TIRLE C,FO [Fghange [ Addition
NAME NIXON, JANICE C. NAME Nien, don e 4R
STREET ADDRESS | 413 OAK PL BLDG 4 UNIT L STREET ADDRESS | L] 42 oak Pt B ‘C’S 2RV
orv-s-z¢ | PORT ORANGE, FL 32127 st |Part Orarce L Roin
TIEE [ pelete TITLE NP- Soles [Jchange  [Sacdition
NAME_ . e S = mue o clLRussell, Thomes To e
STREET ADDRESS SRETAIDNESS (LA Oak # Bldg o Umit” &
CITY-g7-2P CT-SL0P Pt S e FL Z3i27
TIMLE O pelete TITLE ~ 3 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-7P CITY-57-21P
1MLE 1 Delete TITLE [Jchange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [T petete TALE [Jchange (] Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certity 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.

-

SIGNATURE:

41»!/'&5/ K AR 2

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR DIRECTOR

Daytime Phone #

[



