FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 023 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002474

1. Entlty Name %

ENERGY CONTRCL AND SERVICES OF SOUTH
CAROLINA, INC.

Principat Place of Business

25 WOODS LAKE ROAD, STE. 205
GREENVILLE SC

Maiiing Address
PO BOX 9536

GREENVILLE SC 29604

2. Principal Place of Business 3. Mailing Address

I

[l

I

Suite, Apt. 4, elc. Suite, Apt. #, etc.

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
1134607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WICKER KURT J
7820 NORTH 56TH STREET
TAMPA FL 33617

T Vud TS W e

Street Address (P.0. Box Number is Not Accepiable)
@20 MNarkh Bith  Shye,

FL

TampPo.

R el

8. The above named enlity submits this statement for the purpose of changing its registered office or registerer_‘ agert, or both, in the State of Floridga. 1 am familiar with, and accept

ihe obligalicns of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title d applicable.

{NOTE: Regislarea Agent signaturg required when reinstahng) DATE

Make Check Payable Io Flo da Department of Siate ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O perete TIE [ Change [ Addition
NAME MUSE, KEVIN S NAME

STREET ADDRESS |3 MARSHALL CT. STHEET ADBRESS

CITY-S1-21P GREENVILLE SC 29605 CITY-57-2P

TITLE [ pelete TITLE [I Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delele TME Ij Change ] Aduition
NAME ~= = == [~ - - —— - N "N NAME b — - e - E
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

miE [ Deiete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 2P CITY-$T-7IP

THLE O velete TILE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ petste TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ray name appears in Biock 10 or Block 11 if

S.

changed, or on an attachment
y

SIGNATURE:

ith an address, with ali other like erpowered:

NATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR




