2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000085390

1. Entity Name

RELIABLE SOLAR AND SERVICES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 029 ***150.00

Principal Place of Business

218-A E. EAU GALLIE BLVD. #179
INDIAN HARBOUR BEACH FL 32937

Mailing Address

1220 ASHLYN DR
MELBOURNE FL 32904-1968

I

K

I

2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptlied For
59-3471353 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

MCTAGGART, GREGORY R
218-A E. EAU GALLIE BLVD. #179

Street Address (P.G. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH FL 32937

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of prnted name of registerad agent and titie if appicable.

{NOTE: Registered Agent signalura reguired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(.)F.FICE-HS AND DI.HECTC.)RS

1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TME DP O pelete TITLE [ Change  [[J Additicn

NAME MCTAGGART, GREGORY R NAME

STREET ADDRESS | 1220 ASHLYN DR STREET ADDRESS

CITY-ST-2IP MELBQURNE FL 32904-1968 CITY-ST-2P C

TiNE Dvs O Deiete TITLE qV/Sfr £ Change NAddi:inn

NAME MCTAGGART, PATRICIA A NAME

STREET ADDRESS | 1220 ASHLYN DRIVE STREET ADORESS

CITY-ST-27P MELBOURNE FL 32904-1968 . CITY-ST-ZP

TITLE T Xnele(e THLE [ Change [ Addition
~NaME . . _ |DAVID W SLATTERY . [ NAME e e - . .

STREET ADDRESS | 311 DARTMOUTH AVE STREET ADCRESS

CITY-ST-2IF MELBOURNE FL 32801 CIFY-5T-2P

TITLE O Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2I7

TLE 3 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CiTY-ST-ZIP

TITLE 1 Detete TME [Jchange [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

of the corporation o,
changsd, cronan A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further cerify that the information
indicated on this report.ag supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Q‘{rma f(’ MW‘F a”/5/01—/ "

(331)
a1- $Hs5

Dayume Phorne #




