2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000000061

3. Entity Name
GE’ E?\IERGY MANAGEMENT SERVICES, INC.

Principal Place of Business

4200 WILDWOOD PKWY.
ATLANTA, GA 30339

Mailing Address

1990 WEST NASA BLVD.
MELBOURNE, FL 32904 -

2. Principal Place of Business 3. Mailing Address

PO BOX 2216

Suite, Apt. #, etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90298 016 ***150.00

T I

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Suita, Apt. #, elc,

S ' SCHENECTADY, NY 12301-22 16 | 04062004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

35-1886526 Not Applicable

Z'.D . Country Zip Country 5. Centificate of Status Dasired [ ?ese gesq L’:ifg"""a'

. = 6 Name Land Adéﬂ;; o; C;l—rr:ent Reg:slered Agent 7. Neme and Address of New Registered Agent

Name B
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City.

FL: | 2ip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its regnstered oflice or reg:stered agent, of both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registerad Ageni signatura requirtd when renSteting}

Signature, typed o printad name of registared agent ana titie if appiicable. DATE
FILE NOW!!! FEE IS $150.00- 9. Election Campaign Financing $5.00 may 8¢ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete e I Change [ Acdition
NAME STUBER, HENRY B NAME )
STREET ADDRESS | 4200 WILDWOOD PKWY. STREET ADORESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-ST-ZiP
me o] ] pelete TILE O Change [ Addition
NAME O'CONNOR, STEVENH NAME ' )
STREET ADDRESS | 4200 WILDWOOD PKWY. STREET ADDRESS
CITY-ST-21F ATLANTA, GA 30339 . CITY-5T-2IP
TIELE sD O Detete MLE I Change [ Addition
" NAME SCHOENFELD, BRAD NAME - -
STREET ADDRESS | 10075 WESTMOOR DRIVE SUITE 200 STREET ADDRESS
cmy-st-zP | WESTMINSTER, FL 80021 CITY-ST-2IF )
TITLE T " Detete TMLE O Change [ Addition
NAME O'BRIEN, DAVID NAME
STREET ADDRESS | 5600 GREENWOOD PLAZA STREET ADDRESS
cov-sT-ap | ENGLEWCOD, CO 80111 CITY-ST-2IP )
THLE O Detete CTME O Crange [ Adilion
NAME ' NAME : :
- STREET ADDRESS. STREET ADDRESS
ciy-St-29 CiTY-53-2P
TMLE [ Delete TME [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P or-si-oe (. ..l . . . _

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requued by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.




