2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

RIM GAS CORPORATION

DOCUMENT # P94600078038

Apr 04,2005 08:00 AM
Secretary of State

Principal Flace of Business __

2389 WARWICK DR
CLEARWATER FL 34823

 Mailing Address

2388 WARWICK DR
CLEARWATER FL 34623

VAT

2. Principal Place of Business

3. Mailing Address

Sute, Apt #, eto. — Sulte, ApL ¥ et 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-3281580 -
Not Applicatle
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Redistared Agent

TAYLOR, MILDRED G
2389 WARWICK DR
CLEARWATER FL 34623

Name

Street Address (P.O, Box Number is Not Acceptable)

Zip Code

o FL

the obligations of registered agent.

SIGNATURE

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

Sighature, typed of ponted naﬁ\ea-reg:stefad agentard Iifa apphieakla

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Departmant of State

{NOTE Fegislerad Agent signarurs resurad when reirstating} - DATE

8. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. _ “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 Vi ’ e ’ Change Addith
e S 7 pelete I !qﬁm”ﬂ?g?a?i 3 Chang 7 Addition
NAME TAYLOR, WILLIAM N MAME ﬁ"‘f ,64 ;ﬂr_'anﬂErﬂl}i? 15F GD
STREETADDRESS | 824 HARBOR {SLAND STRFFT ADGRESS SR TOLAIR D LAk
CiTy-S1-2IP CLEARWATER FL 34630 CITY.55- 2IF
TTLE FT [T Defste filtf [J Charge 7 Additian
NAME TAYLOR, MILDRED G HAM
STRELT ADORESS | 2389 WARWICK DRIVE SIRFF] ADDRESS
CIlY- ST-2iF CLEARWATER FL 34823 - CIIY-5i- 1P
T _ T Delete s M change ] Addifion
NAME 1 NAME
STRECT ADDRESS STREET ADRRESS
GITY.ST-IP ClY.51- 2P
i}t - - T3 Detete T N R {Jchange 7] Addition
MANE NAME
STRPET ADDRISS SIRIE1 AGORESS
CiTy §7-2IP CITy-S1-2IF
I - T "I Detete TLF [ Change [ Additian
NAME MAME
STRELT ADDRESS STREET ADDAESS
oTy. 1. 2P Ny si- o
s - ) 2 Delete Lite ClChange [ Addifion
NAME NAME
STREET ADDRACSS STAELT ADDRESS
CIvY-ST-2P CIIY-S1- 7P

indicated on this report or supplemental repert is true an

12. 1t hereby cenify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the infarmation

i accurate ahd that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of tha carporation or the receiver or trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Tke empowered.

SIGNATURE: _ W Ll 2y 70 L 1 /P Willssm NT 2y for VT

o4 Y5y -Y52Y

SIGNATURE AND TYFED GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3-2.%05'

4 Cate Daytirne Phope #




