2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # 98000079273 : Secretary of State

1. Entity Name
02-04-2004 90081 001 ***150.00
JON G. GAS & OlL CO.

Principal Place of Business ' Mailing Address

3067 JOG ROAD _ 3067 JOG ROAD _ _ ‘
GREEN ACRES FL.33463 s, .. GREEN ACRES F1 33463 D TP

{15

o ¥ sy >, B8 o M
Suile, Apt. 4, etc. Suite, Apl. #, etc. MOCRE CR2E034 (! 1/03)
City & State City & State 4. FEI Number Applied Fot
NO-T APPLICABLE Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘,..._... - — - - - - - - P . — - . = — o= -
%gEé_*ESNégggEE%gi%ENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 350
BOYNTON BEACH FL 33426 .
City FL Zip Code

w

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and rite »f applicaple, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fund Contribution. 0 AddedtoFees
FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delete TIE Prosolo-r? - FThange [ Addition
NAME GOLDMAN, JON D NAME Goldmen 0’}'“ "
STREET ADDRESS | 3067 JOY ROAD STREET ADDRESS | 3O €a"7 D; )
omv-stzP | GREENAE FL 33463 ov-stzp | oraamesres Flo 33 el
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Detete TITLE [0 Change [ Aadition
NAME NAME
STREETADDRESS [ R ’ ' STRECTADDRESS | < C T T e
CITY-ST-71P . . CITY.ST-2IP
T O Datete T O Change [ Addition
NAME e, .
STREET ARDRESS STREET ADDRESS
oIy -ST- 7P CITY-ST-2IP
TITLE 1 Detete TLE [J Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TILE [2] Detete T [J Change  [7) Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on lgis 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: Phpast  Ton GolSmmpant  Y3a L S

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &




