2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

ecretary of St

DOCUMENT # K10408

1. Entity Name

STORAGE POWER, INC.

04-13-2005 90046 019 ***15

Principal Place of Busginess

6950 PHILLIPS HWY
STE15
JACKSONVILLE, FL 32216

STE 15

Mailing Address
6950 PHILLIPS HWY

JRCKSONVILLE, FL 32216

ate

0.00

gquud4v94

UL AT RCTR O

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. #, .
Site, Apt. #, et Suite, Apt. B, etc 01132005  Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE! Number Applied For
59-2866447 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additienal
Fes Aequired
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
= = - - R T e | W g TS = j . - T

‘RAX CO.
50 N LAURA ST.

STE. 3300
JACKSONVILLE, FL 32202

Sireet Address {P.O. Box Number is Not Acceplabis)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot

the obligations of ragistered agent.

SIGNATURE

h, in the State of Florida. | arn familiar with, and accept

Signatura, lyped of priatod nama of registersd agent ana itle if applicabla

(NOTE: Rogiclernc Agent slgnalure raguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00 1.9, Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Faes
- - Ay
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD [ Deete TME [ change  [] Addition
NAME MORALES, RICARDO JR HAME
STREET ADDRESS | 6950 PHILIPS HWY, STE 15 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FI. 32216 CITY-ST-2IP
TME sD [ Delete THLE : 3 Change [ Addition
HAME ARMSTRONG, COLLIN WL NAME Colin W. L. Armstrong
STREET ADDRESS | 116 LAUREL CT STREET ADDRESS
CITY-ST-ZF PONTE VEDRA BEACH, FL 32082 CIY-S1-21P
TILE VP O Delete TINE O] Change [ Addition
NAME KING, T. FITCH | HAME «T+. Fiteh King, III
.| . STREETADDRESS . |.6950 PHILIPS HWY, STE 15 = J-STREETADDRESSf: . -~ — - ——= it i e P e
CITY-5T-ZIP JACKSONVILLE, FL 32216 GITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
SUY-5T1-7IP CITY-ST-2IP
THE [ Defete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IF CITY-5T-ZP
TILE -~ [ oetete TME [ Change  [J Addition
HAME. HAME
STREET ADDRESS STAEET ADDRESS
ChY-S7-2P . CITY-51-ap

12. 1 hereby certit )l‘ﬁthe information suppk
indicated on this report or supplemsental regort is true

changed, or an an dttachment wilh an addrdss, with a

SIGNATURE:

d with this filing does not

R.

qualily for the exemnption siated in Section 119.07(3){]), Florida Statutes. | further certify that the infermation

i : d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparalion gr tha receiver or trustee Ampowere luhexllaﬁule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
oinher like empowared.

Morales, Jr.

4/6/05 (904)296-3232

& NAME OF SIGNING OFFICER OR DIRECTOR Presi den t

Date Dayivma Phone £




