FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # F96000005675 03-02-2004 90011 035 ***150.00

1. Enlity Name
POWER TECHNOLOGIES INC.

Principal Place of Business Mailing Address
1219 DIGITAL DR. 1500 PRODELIN DRIVE
STE. 101 NEWTON, NC 28658

RICHARDSON, TX 75081

Suite, Apt. #, efc. Suite, Apt. #, stc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

13-3912162 Not Applicable
Zip Country Zip . Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

'-— & ‘Name and Address of Current Registered Agent - - -- 7. Name and Address of New Registered Agent - -

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stregt Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign F]nancing $5.00 May Be
After May 4 ' 2004 Fee will be $550.00 Trust Fund Contritution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mEe P [ Defete TITLE [ change  [J Addition
NAME SHOWMAKE, MARVIN NAME
STREET ADDRESS | 1500 PRODELUIN DR STREET ADDRESS
CITy-ST-2IP NEWTON, NC 28658 CITY-8T-2IP
TITLE EVP O velete TITLE [JChange [T Addition
NAME BOYD, RONALD K NAME
STREET ADDRESS | 1500 PRODELIN DRIVE STREET ADDRESS
CITY-ST-2IP NEWTON, NC 28658 CITY-5T-2IF
e AT L , O belete | e o ; i _ [dcnange [ Addition
NAME SCHALK, MARK HAME ' ' ’
STREET ADDRESS | 1500 PRODELIN DRIVE STREET ADDRESS
CITY-ST-2IP NEWTON, NC 28658 CIFY-57-2IP
TiLE & Delete e CEo . Dl change B Addition
NAME NAME Gary . Kantipe
STREET ADDRESS STREET ADDRESS 1S0e Ppodeling - DRiVe
GITY-ST-2IF CITY-ST-2IP N ewifon AC 2355'3
TITLE 1 Delete TITLE ’ [ change™ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE ) O pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal 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 the corporation or the receiver opffustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme # an address, with all othef like empowered. .

SIGNATURE: o oaflo4 (928} 466930

NING OCFFICER OR DIRECTOR Date Daytime Phane #




