2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # F95000000829 Secretary of State
?' Eniy lame 03-25-2004 90047 038 ***150.00
ELECTRIC POWER SYSTEMS, INC. '
Principal Place of Business Malling Address
21 MILLPARK CT 21 MILLPARK CR v
MSARYLAND HEIGHTS MO 63043 ”éARYLAND HEIGHTS MO 63043 ’
U
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
43-1161444 Not Applicable
Zip Country Zp ) Country §. Certificale of Status Desired O ??e';sqlﬁ?ggional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
C e - Name _
?gOSOSROPUQrT'iAESE |§E§L%MROAD Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324
City FL Zip Code

8. 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 famifiar with, and accept
Ihe obligations of registered agent.

"!' SIGNATURE

Signature, typed or pnnted name of registerad agent and title if appheabla. [NOTE. Registered Apent signatuee regquired when romnstating) DATE
L EILE NOWM! FEE 1S $150.00 A ‘ ,
; X TG . . 9. Etection C Fi
Aeray 1, 2004 Foo wilbe 35000 e 0 20 e
:‘Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE PD {1 Delete TINLE (3 Change [ Addition
NAME REED, CHARLES F NAME
STREET ADDRESS |21 MILLPARK CT STAEET ADDRESS
CiTy-51-2P MARYLAND HEIGHTS MC CITY-S1- 2P
TITLE S [ Delete TITLE [ ¢hange [ Additien
SNAME REED, MARY A NAME
STREFT ADDAESS {21 MILLPARK CT STREET ADDRESS
CiTY-ST-2IP MARYLAND HEIGHTS MO CITY-5T1-Zip
THLE [ oelete THTLE D change [ Addition
NARTE MNAME
STREET ADDRESS STREET ADCRESS
CITY-5F-2IP CITY-ST-2P
TITLE O perete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-ZiP
TMLE 3 pesete TILE [Clcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTiE O Detete TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal sffect as if made unger path; that § am an ofiicer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with Adrese, wj her ike empowered.

SIGNATURE:

f2e/24 (G )y7e~59%5
YA T

FENATUNE AND TYPEDLOR PRINTED OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




