2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000030287

1. Entity Name

GAS PRODUCTS & SERVICE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90093 049 ***150.00

Maiiind Address

P.O. BOX 560032
ORLANDO FL 32856-0032

Principal Piace of Business

1105 S DIVISON AVE
ORLANDQC FL 32805

JIVURUTUN

I

i

- —— o e —— 3

“MCCOURT, MICHAEL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (1 1’[03)
City & State City & State 4, FEI Number Applied For
99-3368204 Not Applicable

Zi -

Zp Couniry P Country 5. Certificate of Sialus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - B i - . Name_. . _. .=« = e L - s

1105 S DIVISION AVE

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

ORLANDO FL 32805

City Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and titla f apphcahlg.

(NOTE: Ragislared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. "OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 1 Delete I ML W Crange [ Aadition

RAME MCCOURT, MICHAEL A. NAME \ .

STREET ADDRESS | 406 PIEDMONT ST smeeraporess | [T S5, —ba WS (S "4‘-’ e

CITY-ST-21P ORLANDOQ FL 32806 CITY-ST-21P M NI l’— . 59’&05—

TTLE VPT [ Delete e N Change [ Addition

NAME MCOURT, MARY-LYNN NAME —

: ; D 4,

STREET ADDRESS | 406 PIEDMONT ST. STREET ADDRESS ey s, B O _

CIFY-5T-7P | ORLANDO FL 32806 £iTY-St- 2P DC)‘W’)W\ Fih  Soos

TITLE O oetete s Tl Change [ Addition
foNAME—  — |~ an s s S e e e TRNAME -t - ) e s e I R

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § civ-st.zp

TINE £ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-21P

TILE [ Delete TILE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O velete M [ Change [ Addition

NAME NAME

STRET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IF

changed, or on an attachment with an address, with ali ather iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that {1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chaptar 607, Florida Slatules; and that my name appears in Block 10 or Black 11 if

ﬂgg',j'f;n_\ a M ver=i £ 3 b;Zof& MO T B -0
ER OR CTO! Date Daylime Phone #




