FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 612269 FED 01-20-2005 90037 007 ***150.00

1. Entity Name

WATT-MISER OF FLORIDA, INC.

Principal Place of Business Mailing Address
3590 NW 54 STREET 3590 NW 54 STREET 5 [
SUITE 9 SUITE 9 0004034
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
S v U TR R A
_ Po.Rox S90137
Suite, Apl. #, eic. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
FT LAUDERDAIE, FL. 59-2217797 Not Applicable
i Couniry 3%‘3%‘6‘ -013 7 Country 5. Centificate of Status Desired O Eg'gi;;:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
MCCARTNEY, JAMES |
3590 NW 54 STREET Street Address (P.O. Box Number is Not Acceptable)
STE9
FT. LAUDERDALE, FL 33309
City FL I Zip Code

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, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed o printed name of fegrsterad agent and title 4 apphcabla. {NCTE: Registived Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TALE {JChangs [ Addition
NAME MCCARTNEY, JAMES | NAME
STREET ADDRESS | 3590 NW 54 ST STE ¢ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CiTY-ST-2IP
TME 7 pelete TRLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE {J Detete TMLE [JChanga  [J Addition
NAME . . I LT . _ B o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Deleta TIHLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIsY-5i-2P
TITLE [ Delete TIE [ ehange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIE (3 Delete TmeE O Change [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP BITY -§1-2ZiP

12. | hareby certify that tha infermation supplied with this filing doas not qualify for the examption stated in Saection 119.07}3)0), Florida Statutes. | further certity that tha information
indicated on this report or supplamentai report is true and accurata and that my signature shall have the same legat effact as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: D&M —'b ,.L/vw /~17-05 959¢- 7338108

.
( SIGNAYURE AND TYPED OR t’amrEo'NAH{fP)smumo AFFICEA OF DIRECTOR Date Daytime Phong #




