2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

03-08-2004 90028 029 ***150.00

DOCUMENT # P96000066998

1. Entity Name
GAS ANALYSIS SYSTEMS COQ., INGC.

Principal Place of Business Mailing Aadress QUi
1933 WHITEFIELD PARK LOOP 5900 S TAMIAMI TRAIL yive
SARASOTA, FL 34243  US STE |

SARASOTA, FL 34231 US

ARIRREARCARTAND i

Mar 08, 2004 8:00 am

27r igl Place of Business 3. Mailing Address
ik > e -
Y33 IH 17 FIECD
Suite, Apt. #, ?99 % L ooF Suite, Apt. #, efc. 01092004  Chg-P CR2E034 (10/03)
Tty & State City & State 4, FEI Nurnber Applied For
aso /A F C 65-0689139 Not Applicable
) Zip =, T Country Zip Country . . $8.75 additional
R ™ lf&'{';g' .= U\S I S m— = | 5 quhqgte_o_f s.t-atli'iDe_.ﬁe-—..—._,.d Q ~—-Fee Required . = ol -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne -
TRACY, CATHERINE L
5800 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
STE |
SARASOTA, FL 34231
City FL Zip Code
8. The above named entity submits this statement for i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the obligations.ef registered agent. L - . T 6/ _
" SIGNATURE > X W R / =24 - :
i | S . Signatwre, typed or prnted name of regstergd agent and 14le § appheatle. ﬁOTE: H_eglsgered Agent signate réqured when renstsung) DATE - : e ‘
o : CEe v - S (S U= e
i|'- — -~ FILE NOWM FEE IS $450.00 =~ ~ j 8 Election Campaigsi Finapdinig, ™~ "$5.00 may Bo :
s After May 1, 2004 Fee will be $550.00 Trust Fund Contributl',on., - E]‘ Added to Fees :
' 10. N OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11+ -
TILE PSTD ) ) O belete . . § TME - - - = " [JcChange [T 'Addition
RAME HANWAY, THOMAS D HAME
STREET ADDRESS | 1933 WHITFIELD PARK LOOP STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34243 CITY-ST.ZIP
TITLE 3 Delete e [dthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e L TTLE s e e o e s o i e Yo ) e = P ——— S =] G~ ] A —cn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE [ Detete THTLE [ Change [ Adition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP | ‘ CITY-5T-21P .
THLE : ) .- Ooeee. . § une R p e T LA e T [ Change’,, [ Addition
NAME I N ] -:‘ o - A MAME  ooe e SN S iy ..'...‘- J N e e = e -
 STACET ADDRESS | T T i STREFT ADDRESS _ oo
. P P PTIRE ST AP LTI NSO TRONT R Rl D ' RO
bomesrgps )% Tt T L0 T e AT R etvestae ] e e .
| e N Lo Dloeee  Rome b o e me e em e - ) Change -~ () Addition
i Prm e e e T T NAME - ve ; L LU i
! STREET ADDRESS-| ane - e STREET ADBRESS
CITY-81.7p CITY-57-21

12. | hereby cenity that the infarmation suppliec with this fiing dfles not qualify for tha exemption stated in Section 119.07(3)(i), Flotida Statutes. | furiher certity that the information
indicated on this report or supplermental reportis rue and gcurate and that my signaiure shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to'ekecute this report as reguired by Chapter 607, Florida Statutes: anc that my hame appears in Block 10 or Bleck 11 if

i h

changed, or on an attachment with an addresg.with all gthdr like empowered. / / /

SIGNATURE:
SIGNATURE AN TYPE.O8 816NAG gREdER, O DIRECTOR [ 03 I/ =T Dayume Phone ¥




