FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J05224 03-01-2004 90052 045 ***150.00
1. Eniity Namie
SOUTHEAST POWER SYSTEMS OF FT MYERS, INC.
Principal Place ot Business Mailing Address U z ' B U b‘
5800 COUNTRY LAKES DRIVE 4220 N ORANGE BLOSSOM TRAIL 3 4 z
FT. MYERS, FL 33905 US ORLANDO, FL 32804 US _
Suite. Apt. #, stc. Suile, Apt. #, atc.
e Ap L, ApL#, et 02162004  Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2656500 Not Applicable
Zip Count Coul i
F Y i ountry 5. Certificate of Status Desired (| $8.75 Addiienal
Fee Required
- - B.-Name and Address of Current Registered Agent - 7. Nameo and Address of New Registered Agent- - - .. - -
Name
FOLMAR, THOMAS T
4220 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDGC, FL 32804
City FL Pip 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 Florkda. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sighataie. Iyped o prisded nuns of rmpatene0 agens and i d applicabiz INDTE: Ragistaree Agen signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Desete TITLE [1Change [ Acdition
NAME FOLMAR, THOMAS T NAME
STRZET ADORESS | 4220 N ORANGE BLOSSOM TRAIL STREET AGDRESS
CITY-31-2P ORLANDO, FL CITY-ST-2IP )
TITeE STD 1 Deiete MLE STD (X Change [ Acdition
NAME SMITH, PHYLLIS L. mve . |'SMITH, PHYLLIS L.
STREETADERESS | 7860 SHELLBARK DR. smeEpAoREss | 2037 ROBERTS POINT DRIVE®
civ-st-z2 | ORLANDO, FL “ Gy -ST-ZiF WINDERMERE. FIL. 34786
T p [ peete TiILE ' [ change [ Addition
" nanE O'DEA, RICHARD Y ——"+¢"~ ~ == = <= T nawe - A - o TR e -
STAZET ADDRESS | 9866 COUNTRY OAKS DRIVE STREET ADDRESS
CITY- 517228 FT. MYERS, FL Y- ST~
TITLE [ peete TILE [ cmange ] Addition
"HAME HAME
STREET ABLAZSS STREET ADDRESS
CITy-§7.2 CITY-51-21
i: £ Daete THILE [ Change [ Addiiion
NAME . NAME .
STREET ADBRESS LA - STREET AGDRESS
CITY- 1. 2P o CITY-SI-21F
TITLE O paete LE O Change [ Additicn _
HAME NAME
STAZET ADDAESS STREET ALDRESS
CITY-§1-4P CHY-8T-2F

12. | hereby certily that the infarmation supplied with this filing does not quaiity for tre exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that 1he information
indicated on this report ar supplementas report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an off:cer or director
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other iike empowered,

SIGNATURE:

Phyllis L

i TYPED QR PRINTED NAM OF SIGNING OFFiCER OF DIRECTOR Date Daytme Phoru: #




