FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 676343 . 01-28-2005 90029 041 ***150.00

1. Entity Name e
ENERGY SERVICES BUREAU, INC. o8

-
Principal Place of Business Mailing Address -
6141 SW. {5THST. 6141 SW. 15THST.. - ‘ 10007660
C/O ALBERT FREDRIC PETERSON ‘ (/0 ALBERT FREDRIC PETERSON ’
PLANTATION, FL 333174615 US " PLANTATION, FL 333174615 US

A

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE. e =

59-2012115 Not Applicable
; i $8.75 Aaditional
' 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstared Agent. _ _— e e e R ~ . — C i e e

PETERSON, ALBERT FREDRIC . g
6141 SW. 15TH ST. DO NOT WRITE
FORT LAUDERDALE, FL 333174615 IN THIS SPACE

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
the obligations of registered agent. .

SIGNATURE
. Signane, typad of printed name of registerad agent and e if applicabla. (NOTE: Rogistorod Agor! signizhua required when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feos
10. OFFICERS AND DIRECTORS |
TALE PD
NAME SWEAT, J PASCO

STREET ADIRESS | SWEAT LOOPRD #/3 720
or-ST-ZP | BALM, FL 00000, 33503

TME vD
HAME PETERSON, ALBERT F.
STREET ADDRESS | 6141 S.W. 15TH ST.

CITY-St- 2P PLANTATION, FL 333174615

me ST
NAE PETERSON, ALBERT F.

6141 S.W. 15TH ST. . ’
;T:’EE;:’E::ESS PLANTATION, FL 333174615 ’ DO NOT WR|TE

| "IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TmE

NAVE

STREET ADORESS
CITY-ST-2ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hergby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07#5)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporeation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with ap address, with al] other like empowered. 7
SIGNATURE: m@f%ﬁ /270500 Leos.am /9 K 29, 357,6487

v
ITURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER Oft DI Daytime Pruxna #




