. ., 2004 FOR PROFIT CORPORATION FILED

W

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # F03000003203 TR Secretary of State

1. Entity Name
TECHNIPOWER, INC. 03-15-2004 90087 043 ***150.00

Principal Place of Business Malling Address
1842 INDEPENDENCE SQUARE, SUITE D 1842 INDEPENDENCE SQUARE, SUmep | - =~~~ -
ATLANTA, GA 30038 ATLANTA, GA 30038 .
S R G
2400 Byt ininnd Park DR
Suite, Apt. #, etc. Suite, Apt. #, eic.
02262004 Chg-P CR2E034 (10/03)
SHe. 0
City & State City & State 4, FEl Number Applied For
‘T‘a Mpa., FL 91-2189926 Not Applicable
Zp N |\Gwwy | % Cotty | & Cerfiicato of Status Desied. _[] __ $8+73 Additiona!
~ ST TS PO U3V § - - - ——FeeRequired -
6. Name and Address of Cliitent Registerad Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanune, typed or printed name of registarad agant and title ¥ apphicanie. (NGTE: Registored Agent signetum required when renstating} DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD ’ O Delete e D3 Ctange [ Addition
NAMEE S MCCOY, JEFF NAME
STREET ADORESS | 1842 INDEPENDENCE SQUARE, SUITE D STREET ADDRESS
arfi-z | ATLANTA, GA 30338 CITY-ST-7P
mE s O Dete mE Ol Chage [ Addtion
NAME MCCOY, KELLY NAME
STREET ADDRESS | 1842 INDEPENDENCE SQUARE, SUITE D STREET ADORESS
omy-s-2P | ATLANTA, GA 30338 CTY- ST. 7P
ME . 2] CDommr s e e e e e - Deite 5 = § - TME - > | T T L I T ST T T T (S henge . [ Addition |
NAME KIMMEL, JOSEPH NAME -
STREET ADDRESS | 25 PAGE AVENUE STREET ADDRESS
cry-st-zp | ASHEVILLE, NC 28801 cry-sT-2P
TLE . 7] Delete TME [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME ' O pelete E O cange O Addition
NAME NAME
STRAEET ADDRESS STREET ADDHESS
orrY-ST- 29 CITY-ST-ZIP .
TME [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#5)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustae empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all gther like empowered,

Loy, YeEs

SIGNATURE: X




