2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED o
DOCUMENT # P87000056770 Feb 04,2004 08:00 AM
1. Entity Name Secretary of State
JODEY'S BOTTLED GAS, INC.
Principal Plage of Business ' Matting Address i
6300 EDGEWATER DR 6300 EDGEWATER DR
CHLANDO Fi. 32810 ORLANDGC FL 32810
LIS us
= s ARG ATEC AR
Suile, Apt, #, elc . Suite, Apt. ¥, elc MOORE CRPE0R4 {1 1/03}
Cay & State Crty & State ' 4. FEI Number Apptied For
s9-3455744 s
Zp Country Zip Gauntry 5. Cenificate of Status Desired 0 ?ese.ggq S?gfimal
6. Name and Address of Current Registered Agent . ___ 7. Name and Address of New Registered Agent
Name T
E%%Lng%SEV\yVOABfTE% égSEPH Streat Address {P.0. Box Number is Not Acceptabie}
ORLANDO FL 32810
City - FL | Zip Code

8. The above named entity submits this stalement iot the purgose of changing s regsiered office or registered agent, or bett, in the State of Flosida. | am familiar with, and accept
e ohiigations of registered agent.

SIGNATURE . —
Signature iyped o prrtad pame of regsiared agent and ttla o apphcable. (NOTE Begsterad Agent 3Gnanna requed waon reinstatng) GATL
FILE NOW!l! FEE iS $150.00 9. Election Campaign Financing $5_00 May Be
Afier May 1, 2004 Fee will be $550.00 N Trust Fund ContridlBon. 0 Added to Fees
Mzake Check Payable to Florida Departent ot State
16, OFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pesere e o [ Change L] Addition
NAME HOLLINGSWORTH, JOSEPH MAME UOO000034977
STREET ADORESS | 8300 EDGEWATER DR STRELT ABDRESS ggg;}ggg;;_.ggﬂgg_g i3 154,00
[ia e i ORLANDO FL 38810 CiTY-S1. 7P
i [ Detete THLE [JChage [ Addition
HAME NAME
STREET ADBRESS STRIET ADDRESS
CITY-ST-29 C4TY-51-2P
M 3 pelete THE [ Change [ Addition
HAME NAME
STREET ABDAESS STRELY ADDRISS
Ty -ST- TP CITY-ST-7IP
e "3 cotete e D3 Change £ Addltion
HANE NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2P CITY-ST-ZP
TRLE 1 Defete TILE T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY -ST-217 LTy 87 2P
TRE D elets ML - [J Charge [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-57-2P CHY-ST- 2P

12 | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedify that the infermation
indicaied on this report o suprlenantal repart is true and accurate and fat my signature shall have the same legal effect as if made under azath; that | am an officer ot divector
of the corparation o the recewver or irustee empowered o execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 314
changed, or on an altachment with an address, with ali other lke empowered.

SIGNATURE: Yoxg T Lird L1 agvy  Fo RT3 VIT L




