2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000088985

1. Entity Name

JIMMIE GAMBLE RELIABLE GAS SERV

ICE, INC.

Principal Place of Business

5194 BLUEBERRY HILL AVENUE
LAKE WORTH FL 33463

Mailing Address

5194 BLUEBERRY HILL AVENUE
LAKE WORTH FL 334563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90044 034 ***150.00

I

I

il

M

GAMBLE, JIMMIE R
5194 BLUEBERRY HILL AVE
LAKE WORTH FL 33463

r———— =

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0870811 Not Applicable

i Coumn iti

2ip Gountry ap ouniry 5. Certificate of Staws Desired~ []  90+72 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e Do e e et e e e e e o ..Name -

T - SV S

Streat Addrass (P.O. Box Number is Not Acceptable)

S City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils 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

Signature. typed or pninled name of registerad agenl and tite | apphcable.

(NOTE: Registered Agenl sigrature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 MayBe
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND D!RECTORS 1.

ms o |D [ oeiee T [ change [ Addifion

wet  ~° | GAMBLE, JIMMIE NAME

STREET ADORESS | 5194 BLUEBERRY HILL AVENUE STREET ADDRESS

CITY—ST-ZIF{‘ LAKE WORTH FL 33463 CITY-8T-2Ip

LE D 1 Delete TITLE ] cChange  [] Addition

NAME GAMBLE, LINDA NANE

STREET ADDRESS (5194 BLUEBERRY HILL AVENUE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP

THLE [ Delete TLE [3 Change [ Addition
CNAME T TR oemm T e e - s —l e - --— j NAE -~ - - - = T Y e SR e - -

STREET ADDRESS STREET ADDRESS

CTY-57-27IP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- ZIF

0LE (] berete TIMLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE Hommie £

e B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

J61-433-1429

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&

4 7- oz

Daytime Phane #

A
RS

~



