2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

ANNUAL REPORT (AR) o

DOCUMENT # s53795

1. Entity Name

AMERICAN COMPRESSOR SERVICE, INC.

ecretary of State

04-26-2004 90553 011 ***150.00

Principa! Place of Business

3616 CENTURY BLVD
LAKELAND FL 33811

Mailing Address

3616 CENTURY BLVD
LAKELAND FL 33811

132UUriiy

2. Principal Place of Business

3. Mailing Address

T

|

A

Suita, Apl. #, stc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3071644 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T s amn CEe . s Name

WENDELL JOHN F
5300 S. FLORIDA AVE
LAKELAND FL 33813

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

City

FL Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name af registered agen and title If apphcable.

{NOTE: Registerad Agenl signature requirsd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added fo Fees

OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" 1 pelete Tme [ Change  [J Addition
NAME MARVIN, EDWARD LEE NAME
STREET ADDRESS {510 HAMPTON AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-§7-21P
THLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TILE : O peiete THLE [ change  [JJ Addition

CHAME e e oo B Sup— SHAME - - A,

STREET ADDRESS = STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TME 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-Z8P CITY-ST-2P

12. | hergby certify that the information supplied with this filim é,] does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if rnade under cath; that | am an officer or director

of the corporation or the receivewor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

. SIGNATURE:

addresg; with all other like empowered.

sumfruns AN

DPOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

e a2V

{ oaed Dayrime Phone #




