2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G72478

1. Enbty Name L

POWER PROCESS CORPORATION

Principai Place cf Business : Maiimg Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

4133 W WATERS AVENUE . _ 4139 W WATERS AVENUE
TAMPA FL 33614 “TAMPA FL 33614 _
Suite, Apt #, ete. - ~ Sulte, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State S T T City & State 4. FEI Number Applied For
_ 59-2341059 Nat Applicable
Zp Country Alp Country 5. Cerlficate of Status Desired  []  96-79 Addltional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglsterad Agent
) T = o Name ) D -
?BA;%l [\F],ﬁ\’l E[)]:’{AOV(I:?( %R Street Address (P.0. Box Number is Naot Acceptable}
TAMPA FL 33624
City FL | Zip Code

8. The above named entily submits this statement for (R purposa of changlng its registered office or registered agent, or both, in the State of Florida. 1am familizr with, and accspt

the obligations of ragistered agent.

SIGNATURE

Sgynaturs, typad of phnted name of regreterad agent and tlle f applicabla MNOTE Ragismfed}-\'gsn! signaturs teauirad when famstating : . : DATE

FILE NOW!1! 'FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ~_ OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE iFD ) o [ pelate T ] Change  [] Addition
HAME CARDINA, DAVID M e L3750

~TREF] ADDRESS | 16210 PINEROCK DR ) ~f e eoomss 04/ 16/05-80050-013 150.00
Cily-8T-21P TAMPA FL Gl S1-71P

niF o - I Delete - e ] Change [T Addition
NAME wAME

SIREFT ADDRESS STREET ADDRESS i
CITy. sr-71P CITy-SI- 2P

E . -  [OoDesk TIite [ change ] Addition
NAME HAME

STREFT ADORESS SIRFET ADDREES

CHY-$7-7IP ClY $% 0P

HE B Ooeete [ nir O Change  £J Adition
NAME MNAME

SIR(ET ADDRESS STREET ADDRESS

CIiY.ST.2ip Qv ST-7IP

i S o CTCelete @ fue [ ohange [ Addltion
MNAME NAKE

SIRIET ADDRESS SIREET ADDRESS

CIty. 51-21P Clly-ST1- 2P

fiie ' COoece  § wnr Dlckage [ Addilion
NAME HAME

S19CFT ADDRESS ' SIRFFT AQDRESS

Cily-Si-2Ip CIY-ST. ZIF

12. | hereby certify that the_fnfo}maﬁonfsﬁpplied with this fillng does not qualify for the exemptlon stated in Section 119, 07{33(), Florida Statutes. | further certify that the information
inclicated on this report or sgbplemental report is yye and accurate and that my signature shail have the same tegal effect as if made under oath, that | am an officer or director

of the corporation or the re€eiver or rustee amp
changed, or on an attachfpent with an address

SIGNATURE:

Il ather ke empowered

Dt 0 M- Car s

.

d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1% if

N\ FIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/Dfﬂgﬁ' s §/2 90y Lty

Dayirme Phane &



