FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

?SE}JMENT # 204783 02-25-2004 90065 042 ***150.00

. Entity Name:

SOUTHEAST POWER SYSTEMS OF ORLANDO, INC.

Prircipal Place of Business , Maiting Address Y4U1J0UY

4220 NORTH ORANGE BLOSSOM TRAIL 4220 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804 ORLANDO, FL 32804

e s AR NN RERR AR 0R AR
Suite. Apt. #, elc. Suite, Apt. #, ele. 02162004 Chg-P. CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59:0814095 et Applicable

2 Countty Zip Countey 5. Certficate of Status Desired O gg'gesq 'jf:;'}"na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7
FOLMAR, THOMAS T.
4220 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptabie}
ORLANDO, FL 32804

City FL [ Zip Code

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

SIGNATURE
Rigrature. tvpad or prisibe naense of regickered agem and il 1 geplicatyia WNOTE: Reygistares Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 14, 2004 Foe will be $550.00 Trust Funid Contribution. a Added to Fees

10. GFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Geete MLE D cnange [ Addition

KAME FOLMAR, THOMAS T. , NAME

STREET ADDAESS | 4220 N ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-57-2p ORLANDO, FL 32804 CITY-51-21p

TITLE STD ; O peete TTLE STD i Crange [ Addiign ™

NAME SMITH, PHYLLIS L NAME SMITH, PHYLLIS L.

STAEET ADRess | 7860 SHELLBARK DRIVE STREET ADDRESS 2037 ROBERTS POINT DRIVE

oIy -41-7:P QORLANDO, FL 32804 CITy-§r-a WINDERMERE . FL 1ATRE

TITLE P [J Duiete e ’ (3 Change T Addition
. MARE WATSON, GEORGE G. . 5T e et . o BHAME - | e mire— - o — - i I mEm i e

STREET ALLACSS | 806 S SUMMERLIN AVENUE R STREET ADDRESS

CITY-§T- 20 ORLANDOQ, FL ' CITY-5T-29

TINE 1 Deiets TITLE [ change  [7] Agdition

BARE NAME

STREET ADDAESS STREET ADDRESS

Ty 81 2P CITY-S7-2IP

TILE O peete TITLE O crange ] Acdition

AME NAME

STREET ALGAZSS STREET ACDRESS

CiTY-5§1-2ip CITY-ST-2F

TITLE [ deete TLE - . [ change [ Acdition

KAME NAME

STAEET ADDRESS STREET ALDRESS

CHY-§1-2P CITY-ST-7IP

12. | hereby certily that the informalion supplied with his filing does nol qualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certify thal the information
incicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or an an attachment wilh an address, with all otrer like empowered.

SIGNATURE:

ND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Daytimg Prons #




