2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

y Feb 04, 2004 08:00° AM
DOCUMENT # P98000057156
1. Cotiy Name Secretary of State
NEW CENTURY GAS SERVICE, INC.
Principat Piace of Business Mailing Address
8795 SE MAY TERRACE 8785 SE MAY TERRACE
HOBE SOUND FL 33485 HOBE SOUND FL 33455
Suite, Apt i, elc Suite. Apt ¥, etc. MOORE CR2ED34 (E “4031
City & State City & State 4. FEI Number Applied For
] €5 '0848?77 ) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deswed E/ ?i'gesqug”“o"a!
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
g ge g ge!
Name
NOVOTNEY, CHARLES J - =
8765 SE MAY TERRACE Street Address (P.0. Box Number is Not Acceplable)
HOBE SOUND FL 33455 =
City FL Zip Code
8. The above named entity submits this statement for the purposa of ehanging iI; registerad office or registered agant, or both, in the State of Florigia, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE i - - BT
Sgnalurs, lypad or pinted name of seglsteied agont and e d soplcable {NOTE Reg Ageat sig whgn DATE
FILE NOW!! FEE IS$15000 =~ .
N Lo 9. Etecton Campalgn Finangin
After May 1, 2004 Fee will be $550.'BG . . Trust Fund Cg’ntr?bution. ¢ (N} fg.gictnhggss y
Make Check Peyable to Florida Department of State
10, OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TRLE i 0 e 3 Change T Addition
HAME NOVOTNEY, CHARLES J NAME DE x"f}gqgggégg§§§i}i U i 58 ?S
STREET ADDRESS | 8795 SE MAY TERRACE $TREET ADDRESS ¢ .
CITY -S7-2P HOBE SOUND FL 33455 ] ] o CHY-$T-2IP )
TLE 3 Delete fITeE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITe-81-7iP
TILE O Delele e [ change {7 Addition
NAME NAME
STREET ADDRISS | § STREET ADORESS
CITY-57.21p iRy -ST- 2P
TITLE O pelete TE {7 Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2iP
TMLE 1 Delere WLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP ) . o
TILE 3 Delote NNE O change [ Addition
RABE HAME
SYREET ADDRESS STREET ADDRESS
CiEY-SY- 08 CiTY-37-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3}0). Florida Statutes. | further certify that the informaton
indicated an this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director |
of the carporatan or the recelver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes. and that my name appeass in Block 10 ar Black 11 if
changed, or on an atachment with an address, with all clher like empowered.
SIGNATURE:




