FILED

ir

”

Secretary of State

2005 FOR PROFIT CORPORATION 03-11-2005 90306 021 ***158.75
ANNUAL REPORT

DOCUMENT # F05000000082

1. Entity Name

CENTRAX GAS TURBINES, INC.

Pringipa! Place of Business Mailing Address q U 0 3 0 8 3 0

C/0 CENTI . SHALDCN RD, ON ABBOT  C/Q CENTRAX LTD. SHALDON RD. NEWTON ABBO
DEVO ED KINGDOM OEVON UNITED KINGDOM

=

T TQ12 450,
T s (SR TGS O A
6825 WESTOoRovEH LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number Applied For
griavve Fiot A 06-1730300 Not Applicabie
§p2 8 8 Country U S A Zip Country 5. Certificate of Status Desired M ?g.g?qlﬁ:dci’tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
C T CORPORATIDON SYSTEM :
1200 SOUTH P.[ﬂE;I‘SLAND ROAD - Sireet Address {P.(). Box Number is Not Acceplable)
PLANTATION, FE 33324 o
City FL ‘ Zip Code

8. The above namiad entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent. _ )

SIGNATURE S ‘
S-on_.alum, Iypqp_ut-plrmleﬂ name af ragelenad agant and blla 1| appicable. (NOTE: Ragisiarac Agant sighature raquired whan iemstaung) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O pelete TILE [J Change [ Aadition
NAME BARR, RICHARD : NAME
STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT STREET ADDRESS
CITY-ST.2IP DEVON US TQ12 48Q, CITY-§1-21F
TLE VvPVC O Delete TILE O change [ Addition
NAME WEST, GUY NAME
STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT STREET ADDRESS
CITY-ST-2P DEVON US TQ12 45Q, CITY-S1-2IP
MLE STD O pelete TILE [ Crange [ Adtition
e, — | HOBBS, MICHAEL - - - HAME
STREET ADDRESS | SHALDON ROAD, NEWTCN ABBOTT STREFT ADDRESS
oIy-5T-ZP | DEVON US TQ12 45Q, CITY-51-2IP
e O petete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-21P CIFY-ST-2IP
L O celeta TLE Ochange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CIvY-5T-2P
TITLE ] celete TNLE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY. ST-2P CITY-S1-2P

12. § hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(2)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have \he same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ____ /5 5%, 05_/ 2/os

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Daylima Phona #

* e Mar 11, 2005 8:00 am



