il

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P940000289568 Secretary of State
1. Entity Name
03-24-2004 90012 033 ***150.00
PASCO PROPANE, iNC.
Principal Piace of Business Mailing Address
4535 LAND O'LAKES BLVD. 4535 LAND O'LAKES BLVD.
LAND Q'LAKES FL 34639 LAND O'LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FEl Number Applied For
59-3290253 Not Applicable
Zip Country 2p Country 5. Cerlilicats of Status Desied [ 9879 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

| ?égERLRP:(NSEONEAE}IES-MBLVD ' - — o Str-eet Address (P.O-, Box Number is Not Acceptable)
LAND O'LAKES FL 34639

\;‘_ City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if apphcable. {NOTE: Rogislared Agent signature required when reinstating) * DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE DP 2 1 Delete TILE [[3Change  [] Addition
NAME O’BERRY, KENNETH M . NAME N
STREET ADDRESS 4128 ALPINE RD. STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 cry-st-ap - |
e DVPT 3 Delete THE . [OChange [ Addition
NAME O’BERRY, PATRICIA NAME ’
STREETADDRESS 4128 ALPINE ROAD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL CrY-ST-2P
MLE s 7 Detete TMLE [ Change [ Addition
NAME Q’BERRY, KARLA NAME
~STREET ADDRESS - | 46535 1= 1-BLVD. - - - B - T STREETADDRESS | — === . -~ = = rowees  SRtie e Lo S ¢ 5 ovme—asie— s
CITY-57-2IP LAND O'LAKES FL 34639 CITy-sT-2IP
TALE [ velete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ Delete TTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (3 Delete THLE [ change [ Addition
NAME NAME
SYREET ADDRESS ' STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernplion 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 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 empowere
}/’2&7/.:;/'@ ry  FMod 037%¢ 38R
rd

OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




