2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # F02000004322

1. Entity Name

CONNECTICUT ENERGY SERVICES, INC.

ecretary of State

04-26-2004 91013 017 ***150.00

Principai Place of Business

270 FARMINGTON AVENUE, SUITE 160

Mailing Address

270 FARMINGTON AVENUE, SUITE 160

54042334

FARMINGTCN, CT 06032

FARMINGTON, CT 06032

2. Principal Place of Busingss

3. Mailing Address

A O A

Suite, Apt. #, efc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1625098 Not Applicable
7 -
» Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- . n.FeeRequired . —rE
- mi—e ~ ==+ -G.-Name and-Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signature, typed or prntad name of registared agent and tils i applicabla.

(MOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWINI 'FEE (S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE AP ) cleta e Pres ’d 7‘" ] Change E’{dﬂition
NAME CHRISTMAN, PETER HAME chyisFman JTPCE R IR
STREET ADDRESS | 270 FARMINGTON AVE STE 160 STREETADDFESS | 313 = ) S\n—\—fﬂ(ao )
ciy-s-2¢ ¢« | FARMINGTON, CT 060632 CITY-ST-21P F N anim | (31" OL
me |V (3 Oelete it Vice_ Td-eq b (3 change 3| Addition
NAME 1 | GURDOTTI, HAROLD NAME o )
STREET ADDFESS | 270 FARMINGTON AVE STE 160 STREET ADDRESS R%%%. M A\r( Sute 10
CITY-ST-2IP FARMINGTON, CT 06032 CITY-§T-2IP mi ngﬂu’n Olﬁ(]ﬂ-ﬁ 2

V‘JVILLVE__,_,___H_ v e . 't'ﬁe|3le e JMmE. .. . e aiie oo o[].Change .- [J Addition .| . .-
NAME SWEGERT STEPHEN B NAME
STREET ADDRESS | 400 MAIN STREET STAFET ADDRESS
CIry-$T1-2IP EAST HARTFORD, CT 06108 CITY-§T-2IP
TILE TCFO [ pelete TMiE [ Change £ Addition
NAME ANDERSON, PARTRICK NAME
STREET ADDRESS | 270 FARMINGTON AVE STREET AGORESS
CITY-ST-2IP FARMINGTON, CT 08032 CITY-S7-2IP
TITLE AS O Delete TITLE [Jchange [ Addition
NAME SMITH, ALLISON NAME .
STREET ADDRESS | 400 MAIN STREET STREET ADDRESS
CITY-ST-2IP EAST HARTFORD, CT 06108 CiTY-ST-2IP
TILE D /mmete TITLE [ change  [] Addition
MME | SCHILDWASTER, DAVID NAME .
STREET ADDRESS | 400 MAIN STREET STREET ACDRESS
CITY-ST-2IP EAST HARTFORD, CT 06108 oy -s1-21P

12. | hereby certify that the information supplied with this fllm dBes fot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0 accurpte and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiy€r o trustee empawel#d to execgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg

indicatéd on this report or supplgmental report is irue

lan address, witlf all cther,

SIGNATURE:

i1 [od RdoTu 5551

%L( - '
)sfurunz AND ms}urﬁmm' NAME OF SIGNING OFFICER (R D(RECTOR

Daytime Phane 4

J



