FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
PROFIT s FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham - Jan 15 1998 8:00am

CORPORATICON %1
ANNUAL REPORT = ] Secretary of State

1998 : . ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000033246 (7)

1. Carporation Namg

ENERGY PLANNING ASSOCIATES CORP.

ARG A

Principal Place of Business Mailing Address
1947 HIGH ST 1947 HiGH ST
LONGWOGD FL 32750 LONGWOOD FL 32750
us US DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ _05/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
|21] 28] 59-3238170 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
’—] Ap _I P 5. Certificate of Siatus Desired O $8'75 Add.'t'om'[
22 27 Fee Raguired
City & State Cily & State 6. Election Campaign Financing $5.00 wmay Be
R ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24] (25} 28] |30] Personal Property Tax due Jure 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, LANCE D 81| Name
2781 WEST SR. 434 82| Srreet Address (P.C. Box Nurmber is Not Acceptable)
LONGWOOD FL 32779
a3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oifice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corpotation’s board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatara, typed o printad nama of ragistered agent and Lfa if applicabla. (MOTE: Registared Agent signature raquirad when reinstating) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5.3 )
TIRE DPS ] GELETE 11TITLE i [T Change L Addlion | £
NAME PLOURDE, VON A 12 NAME by
smeeTaooness | 466 SABAL TRAIL 13 STREET ADORESS T
CiTY-ST-2iP LONGWUOD FL 32779 1.4 CITY-S7-2IP — . E .
TIRLE WP [ peeeTe 21 TRLE [ Change L] Addition |© .
MAME PLOURDE, JASON V 2.2 HAME

sweeTanoress | 1635 STEVENS AVE 23 STREET ADDRESS

GITY-ST-ZIP QRLANDO FL 2, 4GITY-S1- 2P

TMLE VP |1 DELETE 34 TITLE T JChange [T Addition

NAME BRENNAN, MIKE 32 NAME

smeeraooress | 1043 CHATHAM PINES CIR #305 33 STREET ADDRESS

CITY - 5T- 2P WINTER SPRINGS FL . 3.4, CITY - ST-ZiP

TILE 1 DELETE 41THLE [Tchange L Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CTY-S1-2P

TME [ DELETE 51TMLE L Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-5T-2P 54 CITY-5T-2P n

TITLE I DELETE 6.1 TITLE [ IcChange ] Additlon

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-ZIP 64 CITY-5T-ZIP

14. 1 hereby cemtx that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated an this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same fegal effect as if made under oath: that [ am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged, or on an attachment with an a

ddres
SIGNATURE:- ‘




