FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT rq
DOCUMENT # P98000071301 ecretary of State
04-16-2004 90079 047 ***150.00

1. Enlity Name

PEMCO GAS, INCORPORATED

Principal Place of Business Mailing Address
8 TANGLEWOOD CT 8 TANGLEWOOD CT JaUaLdd4q
PALM COAST, FL 32137 PALM COAST, FL 32137
i g 0 A
| T Vounet View Wotk | 7 Veehnse Vicw Way |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04022004 Chg-P CRZE034 (10/03)
Fadl
City & State City & State 4. FE{ Number Applied For
LAy Codi7, FL- S B L7 AR 593531897 Niot Applicable
‘ f ! 7 "
Jé;"" y f‘VzZ Zu‘fm; 78;??7"‘ 9’:)/4‘ Z, Coumlww 5. Certificate of Status Desired ] gg.;,esq::l‘:’(;hona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name . -

DICKINSON, CARLW ™~

8 TANGLEWOOD CT Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137 _,L;éheﬁ& Loy Wags

 Gphrr Lo FL (25557 ps2zz

8. The above named entity submits this sjatement
the obligations of

I the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

feodnot o182 Lo 4

SIGNATURE 7
gnatuse, typed of prinied name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1mn, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ petete TITLE : O change [ Additien
NAME O'DONNELL, ELIZABETH M NAME
STREET A0DRESS | ONE JOHN ANDERSON DRIVE #519 STAFET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32176 CiTy-ST-2IP
Tine FRIEES 1 Detete T 2 FJ)hange [T ddition
NAME DECKER, ELEANOR W NAME WDEZRE R, 3 CREIN TN
STREET ADDRESSnh LERGONT-SF STREETADDRESS | $£5°  [Frldnginie D
cmv-sT-2p | PALM COAST, FL 32137 OY-SIP | A Lot ST A T T T
TITLE [ I b ] celete me  ~&2 - . $ Change  [] Addition
NAME DICKINSON, CARL W NAME V& rmson/, Cove W
STREET ADDRESS |-B-FANGEEWSOD-GT ) sRETMOORESS | 7 VEMLRIGe VIER ety .
om-§a | PALM COAST, FL 32137~ ) S| A LR A IRIBT
TITLE P O bete me X change ] Adition
HAME DICKINSON, CARL W NAME 016/(/4/39 A, CAalill . Ll
STREET ADDRESS |-B-FANGEEWCODET SHETAONESS | 2> gl gene Ly wigy’
oTr-sT-2F | PALM GOAST, FL 32137 ON-ST2R | AT Y SRS LT
TiE v i o O et e ° Clcaange [ Addition
NAME DECKER, ELEANOR W NAME
STREET ADORESS | 45 JASMINE STRELT ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 ~ - CITY - ST-ZIP
TImE ¢ 7 E O Deete mes, 7 IR0 Chenge K acdition
wae [ O JoNwELL, ELTHCETH -/, HAME @ 'BONHBL, , EZ g LA ST : -
STREES ADORESS | ONV'e™ TByW T IERIEN TR II§ STREET ADDRESS | VK™ Jowon VDR sone 2r7: ® I7§
US| A END TR, A T oS-I |ORNIND SFEH A s Pl TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egipowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme| th an ad , with al er like empowered.
SIGNATURE: W/;W/ il ‘7'/9(/0% _ @56)‘/5% —&/7

SIGNATURE aNT TYPEDTOR |rren NAME OF SIGNING OFFICER OR BIRECTOR

ta




