2004 FOR PROFLT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2004 8:00 am

DOCUMENT # P02000092953

1. Entity Name

POWER RESOURCE GROUP, INC.

Secretary of State

08-25-2004 90002 027 ***150.00

Principal Place of Business

820 FOXHALL ;
LAKELAND, FL 33813

Mailing Address

820 FOXHALL
LAKELAND, FL 33813

94069774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

LAKELAND Ft 33813

Strast Address (P.Q. Box Number is Not Acceptatie)

07302004 Chg-P CR2E034 (10/03)
City & State - City & Stawe 4, FE! Nurnber Aopled For
_ APPHEDFOR 56-23552 9.2 [ [Not Applicenie
Zip Country ap Country™ 8. Cerificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame

DEAN, JOHN -
820 FOXHALL

City

FL ] Zip Code

the cbligations of registered agent.
* |

SIGNATURE

8. The above named entity submits this statement tor the purposs of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, wyped or prinied name ol registused agent and (ifle Il applicabla.

INOTE: Ragistured Agent sigazire regulrod when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
LG D O oetete TIE ‘ Octange [ Audilion
HAKE SLIDER, LONNIE NAME

ST Aboness | 3701°HICKORY RIDGE CT STRECT ADDRESS

CITY-ST-21 MARIETTA, GA 30066 X CIry-Sr-zip !
TITLE VSTD - H [ Detere e [ Change [ Addition
NAVE DEAN, JOHN EE RAME

STREETADDHESS | 820 FOXHALL STREET ADDRESS

CITY-ST-0P LAKELAND, FL 33803 GiTY-g1-2ip

TILE [ oelete THLE [ Change [ Addition
NAME RAME

$TREET ADDRESS STREET ADCRESS

CaTy-§T-21P CITY-ST-21P

THLE {0 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

ory-sTaw | - S .- —  __ _Momvsrae )

TisLE (3 Delete THLE [ Cmange T Adoition |
NAMIC HAME

STREET AUDRESS STREET ADDRESS

Ty-ST- 2P CITY-51-2P

e i 0 petete HILE O chenge [ Addition
NAME ‘ NAME

STREET ADURESS STREET ADDRESS

CHY-51- 2P i CiTY-S1-2P

. changed. or on an attachment with an address, with all other like empowered.
3 N ;

SO TN

12, | hareby cerlify that the information supplied with this filing does not qualify for the exemption statsd in Section 118.07(3)i), Florida Statutes. | further certify that the informaton
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer of diregior
ol the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2647 —
A f)éfaj;

M—n ™, @JL“'V) :S—C’\ﬁh M ])o_,qv, Vp ‘\/ﬂq(g(/.

(_FIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e i

Date Daytime Prane ¥ 7




