2004 FOR PROFIT CORPORATION

_-ANNUAL REPORT (AR) . _ FILED

DOGUMENT # vaase Feb 16, 2004 08:00 AM

1. Entity Name
UNITED COMPRESSOR, INC. Secretary of State

Principal Place of Business Mailing Address

8111 GARDEN RD P.O. BOX 14074
il N. PALM BEACH FL 33408

STE A
RIVIERA BEACH FL 33404
us

Suite, Apt 4, eic. Suie, Apt #, glc, - MOORE CR2E034 (11/03)
City 8 State Cily&Sate . ' 4. FE! Number Applied For
. — 65-0336960 Net Applicable
2p Country Zip Couniy 5, Certificate of Stawus Desired ] gﬁ'g?q.ﬁf:fmm
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Reii_stered Agent — L. _ -
Name

%QAA_EQ%JAT&RHK\}FENUE Street Adaress [P0, Box Number is Not Acceptable) —

WEST PALM BEACH FL 33401 s ——

Chy ] FL lZip Code

8. The above narmed entily 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 obhgations of registered agent, R -

SIGNATURE - . . T

Signalure, typed o prated name of regrsterad agont and tile f apclcabie. {NOTE. Regislored Agent signature resured when ran;ranng) ) DATE
FILE NOWI!! FEE IS $150.00 . X
W s - 9. Election C I Fi -
After May 1, 2004 Fee will be $550.00 Trizl";zﬂdagg:tr?;utizj e | fdsdE%Qohg:isB °
Make Check Payable to Florida Department of State - ‘
10. ' DEFICERS AND DIRECTORS 1. _ — ADDNIONS/CHANGES TO OFFICERS AND DIRESTORS 1N 11
IME o [ telete TITLE [IChange  [3 Addilion
NAME SPARTICHIND, KATHY L HAME C
STREET ADDRESS (8111 A GAREN RD STREET ADDRESS ag;ggggggg%%?ﬂzﬂ is0.in
ory-st-z¢ [RIVIERA BEACH FL foomvesiop * £ . _
HME VST 3 Detete TILE ] Chiange [ Addition
NAME SPARTICHIND, ALFRED D NAME
STREET ADDRESS (8111 A GARDEM RD STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH FL _ CiTY-51- 2P
MLE [ Delete TILE O thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Rorvestee _ ) i ) o
e {1 Geiete TINE TIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
£ITY-5T. 2P CITY-ST-2ip _
e [LE TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP ‘ CITY -8T-21P o
TILE O Delete TE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12, | hereby certify that the informaton suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 or the recewver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changad. or orr an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytijie Phone #




