2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # 569077 Mar 01, 2004 08:00 AM
T Eruyame L Secretary of State
POWER MASTERS ELECTRIC, INC.
Principai Place of Business Mailing Address -
14691 SW 218T STREET 14691 SW 21ST STREET
DAVIE FL 33325 DAVIE FL 33325
s s |[[[{{}IN WAL
Suite, Apt, #, etc. Suite, Apt #, etc. MOCRE CR2E034 (11/03) h
City & State City & State 4. FEI Numicar Applied For
) 59-1818861 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Deswed O ?Se"gi !ﬁs:ci;ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ' L
Narme T
-{EggvyBSR\IA? %E’S%H&RA'EEESTR' Street Address (P.0. Box Number is Not Acceptable) - B
DAVIE FL_ 33325 E—
City FL I Zip Coidier e

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. 1 am familiar with, and acoegt
the obligations of registered agent. _ .

SIGNATURE - . - tome e o
Swrature, typed of printed name of registered agont and 1le | applcable MOTE, Reg:siered Agent :gralure required when romsiaing) DATE
FILE NOW1)! FEE ’? $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Contrbution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11 .
111113 PD 1 oelete TITLE O Change [ Addition
NAME TROWBRIDGE, CHARLES R NAME.
STREET ADDRESS | 14691 SW 21ST ST STREET ADDRESS
CITY-57-2IP DAVIE, FL 00000 CITY-5T- 2P
T 3 Deiete TITLE {ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST- 2P __§ om-st-ap T 0 :
s 01 bes s 03/81/04-801D1 -1 Ty O Meiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
ey -51-2Ip CHY-57- 2P
TITLE O Deiete it [JChange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-57- 2P I CITY- ST 2P
TITLE 1 Delete TITLE O cnange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TINLE T Deiate TILE 3 Change [ Acdition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes.  Trther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporaton or the receiver or trustee empowered to execudte this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with all olpgr like empowered, =
. .. o e
N

SIGNATURE: = —
mnicmn7\b Date Dayime Phona #

‘SIGNATURE AND TYFED QR PRINTED NAM|

IGNING OFFICER




