| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # J4581 1 04-22-2004 90107 018 ***150.00
. Entity Name
PRO-POWER EQUIPMENT, INC.
Principal Place of Business Mailing Address
23440 JANICE AVE 23440 JANICE AVE
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980  US
T T AR A SR
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2758710 Nat Applicakle
Zip Country Zp Cauntry 5. Cerlificate of Status Desired d §8'75 Addtional
6@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New neglstorad Agent
— e T e e [N — J— PR Name~ — = e e —— AT —_ RS .
FRED MCGREADY
23440 JANICE AVE. Straet Address {P.O. Box Number is Not Acceptable}
CHARLOTTE HARBOR, FL 33980
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 famitiar with, anct accept
the obligations of registered agent.

SIGNATURE:

',:?Ignalure. typed or printed name of registered agent and title if applicable [NGTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campelgn Financing $5.00 may Bo

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, ¢« 7 - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Detete TI7LE [J Charge [T Addition

nave - - " | MCGREADY, WILFRED NAME

STREET ADORESS | 23440 JANICE AVE - STREET ADDRESS

CITY-57-2IP CHARLOTTE HARBOR, FL Cry-ST-71P

TITLE VP - O Delete TILE [J Change [ Addition

NAME KANTER, DONALD M NAME

STREET ADDAESS | 23440 JANICE AVE STREET ADDAESS

CIry-$7-2P PORT CHARLOTTE, FL 33580 Ciry-§1-21p

TITLE T : [ celete TITLE [ Change [ Addition
ONAME MCGREADY, MARK = = e i R R L _ i et e e et~

STREET ADDRESS 234-40 JANICE AVENUE STREET ADDRESS

CImy-ST-21P PORT CHARLOTTE, FL 33980 CITY-S7-ZIP

TTLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE O chenge T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P o - : CITY-5T-2IP

TILE O Delele TILE O Change [ Addition

NAME NAME ’

STREET ADDAESS [ - ' STAEET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

12. | hereby certify that the lnlormallon supplied with this filin g does not qualify for the exemption stated in Section 1 19.07';3)(0. Florida Statutes. | further certily that the information
indicated on this report or supp! lemental 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 corporatlon or the receiver or trustee empuwer 0, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

L e sty ey Hipan

G OFFICER ORIDIRECTOR Daytime Phone #

_/




