2004 FOR PROFI:I' CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

MENT # P96000010047
DOCOM # ecretary of State
DITCH IT GAS SERVICE, INC. 04-12-2004 90661 020 ***150.00
Principal Place of Business Maziling Address
374 ASHBURY WAY 374 ASHBURY WAY R
NAPLES FL 34110 NAPLES FL. 34110
."9
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FE! Number Applied For
65-0643765 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gi';gmﬁg:éﬁ‘ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
_— - N mEmwm T - et = oo | Name - ... - v e - - iz - - — e
g—li' 2’4 XSEEBSI:);IYM\%L?Y Street Address (P.O. Box Number is Not Acceptab!;a)
NAPLES FL 34110
City FL Zip Code

8. 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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and tille if applicable. {NOTE. Registered Agenl sigralure required when renstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. £ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Dpetete TMLE ] Change  [] Addition
NAYE SUMMERS, TIMOTHY NAME
sfaggr ADDRESS | 374 ASHBURY WAY STREET ADDRESS
CITY-ST-2ZP NAPLES FL 34110 CITY-ST-7IP
s {0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
LT = [ ooelee TME =i - B — - = o oo o[ Change « [ Addition
NAME | e e (R U T v e —— — _ e
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete TLE O change [ Addition
NAME NAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P OITY-5T- 2P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O3 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(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 corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rrrgctd — TimotlyY A.SumirrE RS 3-20°0Y  23959Y-0082

ELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da Daytime Phone ¢




