2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so4235

1. Entity Name

MATCHETT & SON LP GAS, INC.

Principal Place of Business

Mailing Address

- FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90055 010 ***150.00

1420 HWY. 20 1420 HWY 20 WEST
ROUTE 2 BOX 36 INTERLACHEN FL 32148 .
INTERLACHEN FL 32148 oy
us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
59-3041749 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (] $8'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e ~ Name

MATCHETT, ROGER DELL

Strest Address (P.O. Box Number is Not Acceptable)

1420 HWY 20 W. .
INTERLACHEN FL 32148

City Zip Code

FL

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

SIGNATURE

Signalure. typea or printed name of registered agent and Titke if apphcable, {NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Defete I TILE [ change  [7] Acdition
MAME MATCHETT, ROGER DELL NAME
STRL ADDRESS | 1420 HWY 20 WEST STREET ADDRESS
LTy -ST-21P INTERLACHEN FL 32148 CITY-S7-ZIP )
TILE 3 velete TTLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
© CITY-ST-2P CITY-§T-2IP
e [ Detete e Ol Change [ Addition
S~ e NAME——— - | S et - — NAME —jer | ————— e e e T —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TITLE 3 cetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP GITY-ST-21P
1HMLE O Delele THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP I CITY-ST-71P
TILE [ Dolete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2ZIP

changed, or on an attachme ith an

SIGNATURE:

dtyress, with all gthgr fike

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i emglowered.

SIGNATURE AND

Lf-é—gg 328L-6L8U -2 1.2

Dayiime Phone #




