. FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 845073 04-13-2005 90027 012 ***150.00
1. Endity Name ’
EATON POWER QUALITY CORPORATION
Principal Place of Business Mailing Address Z U U d U 8 7 7
8609 SIX FORKS RO 8609 SIX FORKS RD
RALEIGH, NE 27615 US RALEIGH, NC 27615 US
T e R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
23-2119242 Not Applicable
ap Country Zip Country " . $8.75 additional
) 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
n - = Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND.ROAD Streat Address {P.O. Box Number is Not Accepilable)
PLANTATION, FL 33324
- ) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registéred agent.
SIGNATURE
Signature, typed of printad nama of registared agen and title J applicable. {NOTE: Registersd Agent signature requited whan reinslabing) DATE
FILE NOWH! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS Delele TITLE PRESIOENT _ O Change (M) Addition
HabsE TURNER, PATRICIA J N A CUTLER -
STREET ADORESS | 735 POST ROAD EAST smeroeess | (V1L SUPEARIOR AVEMUC
GTv-s-2F | WESTPORT, CT 06880 : : o-st-20 | CLESEHAO, O HHT L
Tne P B0 oelete TLE NicE PRESIDEST Ol Change K] Addition
NAME ASCOLESE, MARK NAME PAavID '3-0!'\1\_) oL
STREET ADORESS | B509 SIX PORKS RD. | smeeraoress | B Sk FoRes KOH‘ID
¢mr-si-zP | RALEIGH, NG 27615 CTY-ST- 2P Ry ittt a2l Y701 -
i3 VP 00 Gelete THLE VICE f’?{Eé 1PEROT O change  JXJ Addition
Hang POWERS, JAMES A - HAME THOHA S ST (GROSS
STHEET ADDRESS | 8609 SIX FORMS ROAD smerweeess | ZLOA S I% Forws KoAn
orv-si-zp | RALEIGH, NC 27615 ° CITY-5T-2IP RAaresiort, v A16ls
e Vs K etete TE Viee PR ESIDEAT / SECKETM'/ [JChange ] Addition
NAME GONDON, KEVIN R NAME R FRA NN _
STREET ADDRESS | 8600 SIX FORKS RD smETAODRESS | || (| SUPERIO AVENULE
tny-s-2P | RALEIGH, NG 27615 -7 2P CLEYELAND, D1t HH L
e O Delets mE VICE FRESICENT [TREAURE O tange (X Addition
HAME NAME R E. Pﬁ‘ﬂﬂ.{fﬂ)‘f g .
STREET ADDRESS STREETADDRESS | {11 SUPERLIOR RUVENUE
CITy-S¥-21P CITY-51- 2P CLEVELANVD, O A1
TITLE 0 Delete TmE DIRECTOR. * [Fchange A Acdition
NAME NAME PORERT HORST
STREET ADDRESS st anoress | |\ Gl PERLOR. RUENUE
om-51-2¢ ' ovs | Qederan, 0n HiliH
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i): Florida Statutes. 1 lurther certify that the information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the sama legal aflect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee ampowered ta exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.
S0 N 31301 30K
SIGNATURE: - Aoy
SIGNATURE AND TYPED OR kus oF 3 OFFICERON D Dare Daytime Phore 4
)




