2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P28000088742

1. Enlity Name

INTERMED GAS PRODUCTS CORPORATION

Principal Place of Business

4100 NORTH POWERLINE ROAD
#U-4
POMPANO BEACH, FL 33073

Mailing Address

4100 NORTH POWERLINE ROAD
#U-4
POMPANO BEACH, FL 33073

130U173%

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2005 90277 006 ***158.75

VR

04082005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Appliec For
©5-0874592 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f
5. Certificale of Stalus Desired IE/ Foe Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, WILLIAMD *
4100 NORTH POWERLINE ROAD # U4
POMPANO BEACH, FL 33073

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am $amiliar with, and accep1

the obligations of registered agent.

SIGNATURE

Signature, fyped of prnled name of registered agent and

te f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

OATE

FILE NOWII! FEE:IS $150.00
Aftor May 1, 2005 Feo-will be $550.00

9. Election Campaign Financing
TFrust Fund Centributicn,

.

$5.00 may Be
Added to Fees

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O change T Addition
NAME MURRAY, WILLIAM D NAME

STREET ADDRESS | 300 S.W. 66TH AVENUE STREET ADDRESS

CITY-8T1-28P MARGATE, FL 330638 CITY-ST-2P

TITLE CEQ [ Delete TIMLE [ Change  [J Addition
NAME LAING, MICHAEL NAME

STREET ADDRESS | 11032 NW 70TH CT. STREET ADDRESS

CITY-57-2p POMPANC BEACH, FL 33076 CITy-ST-21P

TILE T Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE [ Delete e Fcnange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDAESS

CIrY-SI-7P CITY-51-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

TITLE [ delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath. that ) am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: e D omrorsy Ly llriipe D, MuRRAY

H-2p S (PYITO-244

SIGNATURE AND TYPED QR PRINTED NAME * SIGNING OFFICER OA DIRECTOR

Data

Daytints Phone #

)




