2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 09, 2005 08:00 AM
DGCUMENT # F88000001287 £ Secretary of State

1. Entity Name

ELLIOTT POWER SYSTEMS, INC.

Pringipal Place of Business . t Mailing Address
58 ELLIOTT POWER DRVE  ~ 901 NORTH FOURTH STREET
LEXINGTON, TN 38354= US . IEANNETTE,PA 15844 US

e : L A

05052005 No Chg-P CR2EQ034 {10/03)

4. FE! Number Appiied For
52-2068624 Mot Applicable
5. Centficate of Slajus Desired ~ [] 907D Additional

Fee Required

8. Name and Address of Current Regisierad Agenl

C T CORPORATIQN SYSTEM
1200 SOUTH PINE ISLAND ROAD T
PLANTATION, FI. 33324

8. The above named enlily submils this stalement for the purpose o changing its registered office or registered agent. of both, In the State of Flonda. 1am familiar with, and accept
the ubfigatons of registared agent.

SIGHATURE —— e e
Sqgastiea tybad of praed name of registered agem and e 4 apphicabla. {NOTE: Registered Agers signature requictd when rainsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Dyue by September 7, 2005 Trust Fund Contribulion. 01 AddedtoFees
10, o (QFFICERS AND DIRECTORS - IR
mMLE VCFO — _;
NAE ITABASHI, ICHIRC

STEET ANRESS | 001 NORTH FOURTH ST
Lly-S1. 2P JEANNETTE, PA 15644

HILE VP

HAAE DYKTA, JOSEPHK
STREET ADDRESS | 901 NORTH FOURTH ST.
LY-§T-7P JEANNETTE, PA 15644

g 8 -

HAME COX, WILLIAM o
STREET ADDRESS | 9071 NORTH FOURTH STREET
emy-§7-2P JEANETTE, PA 15644

TILE =] T

NAKIE MALONEY, DONAL

SWHEETADDAESS | 807 NORTHFOURTH ST, -~
anegi-2p | JEANNETTE, PA 15644 '

g T

NAKE STEINMETZ, CHARLES T
SHTET ADDAESS | 901 NORTH FOURTH ST,
CIY-ST- 2P JEANNETTE, PA 15644

PILE

HaME

STAEET ADDRESS
CITr-ST- 2P ;

12, 1 hareby cerfdy that the in'ormation supplied with this fling Soes nafgualify 'or the exérmplion siated in Section 119.07T311, Florida Statules. | further certify that the information
mcisated on this repaen ar supplemental report is true angd accurate and that my signalure shall have the same legal effect as if mace uncer oath, thal | am an officer or director
of the corporanon or the roceiver or rusics empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
chanygee or on an atachment wigh an address, with all ather like empowerg

o . S5l nN-Lop-8i46
SIGNATURE: X _ w} Y

TSIGNATURE AND TYPED OR FAINTED NANE OF SIGNING OFFICERER BIRECTOR Daytime Phone ¥




