2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # K73615

1. Entity Name

ELECTRICAL POWER SERVICES, INC.

ecretary of State

04-28-2004 20303 042 ***158.75

Principal Place of Busingss
615 IRVINGTON AVE

Mailing Address
615 IRVINGTON AVE

ORLANDO FL 32803 ORLANDO FL 32803
L. . .,
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2943745 Not Applicable
Zip Country Zip Country » . $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - R
" PEREZ, JACK L. .
615 IRVINGTON AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
Yy -
- City ) FL Zip Code

8. The above named enmy submits th:s sta1ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent

SIGNATUBE

Signature, typed of ptinted name of m'gisteréd agent ang Title If apphcable

{NOTE: Registarea Agent signaiure /equirsct when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ey 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P = - 1 pelete TITLE [ Change  [] Addition
NAME "IPEREZ, JACK L. NAME ‘

STREET ADDRESS | 615 IRVINGTON AV STREET ADDRESS

cry-st-zp - |ORLANDO FL 32803, CITY-ST-2IP

TITLE L[] Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-3T-2iP

TILE [ pefete TILE [J thange [T Addition
NAME [ I L e NAME

STREET ADCRESS STREET ADDRESS

CITY-57-7iP CITY-ST-2IP -

TITLE [ Detete TITLE [JChange {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 200 CITY-ST-21P

Tine {7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE [ belete THLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad Iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachifyent with an address, with g er like empowered.
SIGNATURE: A 4/%/0‘/ “407-893-3360
Daylime th?e #

IGNATURE AND TYPED OR PRINTED W?BGMNG OFFICEA OR DIRECTGH Date




