2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25,2004 8:00 am

DOCUMENT # F00000005773
i Secretary of State
! N _ ok ke
' APPLIED ENERGY MANAGEMENT, INC. 03-25-2004 90024 041 *7150.00
Principal Place of Business Mailing Address
14 PINE STREET PO BOX 189
STROCKBRIDGE MA (01262 STOCKBRIDGE MA 012582
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3095032 Not Applicatle
op Country Zip Couniry 5. Cerlificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?goﬁpﬁmglgy SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of regislered agent and e I apphcable. (NOTE: Regrstared Agent signature requirad when reinstating) . DATE

FILE NOW!. FEE IS $150:00 ¢ . R
"er May 1, 2094 Fee wilt be- $550 00 ‘:‘ L 9. Election Campaign Financing 55_00 May Be

ke Check Payabta to Florlda Deparlment of Slate : Trust Fund Contribution. = Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ly TmE P 1 Delete TITLE [I Change  [J Addition
‘*\NAME GLICK, STEPHEN NAME
STREET ADDRESS | 258 GREAT BARRINGTON RD. ' STREET ADGRESS
OiTY-sT-2Ip HOUSATONIC MA 01236 CITY-ST-7iP
TIE [J patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ ' CITY-$T-21P
TITLE O pelete TITLE [ Change  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIRE 3 pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
THTLE (] pelste TLE {1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 118.07(3)(1}, Flo tes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if mage usqoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut . and thalmy namdappears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 - Date Daytime Phone #




