2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001279 Feb 17, 2004 08:00 AM
1. EntiyNeme Secretary of State
WACHS ENERGY SERVICES COMPANY L . .
F D
Principal Place of Business Mailing Address —
3708 PERFORMANCE ROAD 3708 PERFORMANCE ROAD
CHARLOTTE NC 28214 CHARLOTTE NC 28214
R swesrss—————— ||| LRGN
Suite, Apt. #, etc. . Suite, Apt #, elc. . — MOORE CR2E034 (11/03) . .
City & State City & State .| 4. FE! Number Apptied For
36-4242933 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O §e89.gg| S?edc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _ i
Name
E{% :SH%Q%USL-?—EEETSERVICES Strest Address (P.O, Box Number ts Not Acceptable) — I
TALLAHASSEE FL 32301 ——
City — FL Zip Code -

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obhgauons of registered agent

SIGNATURE - e ’ .
Siynaturs, typed or printed name of registered agent and tils f applicable. {NOTE Regisiored Agent sigmature required when teinstanng) DATE
n T
AHF“;MEaN??d&X‘i I;EE '_S"t' 5;)5_',00 ot 9. Election Campaign Financing $5.00 May Be
fler ay 1, £ ee will be §550.00 . Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 Delete TILE ElcChange [ Addition
NAME WACHS, ED NAME
STREET ADDRESS | 100 SHEPARD STREET STREET ADDRESS
CiTY - S¥-2P WHEELING IL 60030 ' CITY - §1- 2P o
T GM 3 oelete TALE [ change [ Addilion
NAME GILLMAN, STEVE NAME -
STREET AUDAESS | 3708 PERFORMANGE RD STREET ADDAESS - ‘fgﬂggﬁgggﬁg ) o
onv-st-2r | CHARLOTTE NC 28214 _ | orvstze 02/17/04-~80034-021 150, L
THLE O pelste TLE [ Change 3 Addilien
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-sT-219 CITY-ST-21P
TTLE O Deiete TTLE ’ Ol Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST. 2P CITY-ST- 7IP
FITLE [ petate TITLE O Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-5T-2iP
TIE £ Delete TILE TFohange ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P iy -§T- 1P

12. | hereby certifﬁ_that the information supplied with this fi!ing dags not qualify for the exemption stated in Section ¥19.07(3)(i). Florida Statutes. | further certify that the information
indicated on thi agCurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

s report ar supplemental report4s true an
of the corporation or the receiver or trust ﬁj 0 xe;ﬁute this epogjt as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11f
er like @ wered,

changed, or on an attachmenj with i o
: - g ) ot
SIGNATURE: = s [ s CF  Z 3 o 2 HELEY

- #-SIGNATURE AND TYPED OR P) D NAMEDE SIGNING OFFICER OR MAECTOR Dale Dayline Prone #




