FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066998 D 035-02-2005 90468 023 ***150.00

1. Entity Name
GAS ANALYSIS SYSTEMS CO., INC.

Principal Place of Business Mailing Address : '
1933 WHITEFIELD PARK LOOP 5900 5 TAMIAMI TRAIL
SARASOTA, FL 34243 US STE|

SARASOTA, FL 34231 LS

| P-2- Pox /9319
Suits, Apt. #, atc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IBRATL %ﬁ, £~ 65-0689139 Not Applicable
Zip Cauntry Zip " Country ” . $8.75 Additional
; 5. Cenificate of Status Desired a v
?L}M(p L}jﬁ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . ST e T/ T Name” ) -
TRACY, CATHERINE L T RACG CatheRiwe L.
5900 S TAMIAMI TRAIL ) Street Address (P,Oy(;x Number is Not Acceptable)
STE ! ’

SARASOTA, FL 34231 2058 Lowstitvtiin Blud
O TAR A FL | 5% 3]

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in tha State of Flerida. 1am familiar with, and accept

the obligations oi%
SIGNATURE 2 K T os oy i’ Ea
DATE

Signature, typed or printed name of registered agenl and bile if applicable. lNO\IVeglslewﬂ Agert signature requirad) when reinstating)
U
FILE NOWIll FEE IS $150.00 8. £lection Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 3 belete TILE [ Changa [ Addition
NAME HANWAY, THOMAS D NAME
STREET ADDRESS | 1833 WHITFIELD PARK LOOP STREET ADDRESS
CITY-S7-21p SARASOTA, FL 34243 CiTy-ST-2IP
TNLE 3 Dalete THLE [0 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TRLE O Detere TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI-21IP i CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemegtal report is
of the corporation or the receiver or usige empo
changed, or on an attachment with r . K

tis filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer gr director
red 10 exacule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other like empowered.

. / 1/4%26/ /z?(

SIGNATURE:

2
SIGRAILAE {ND M@ pml‘E: NAME GF s«amw OR DIRECTOR vate 7 / z “Davtare Fhone &
7

- (N



