J 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L20301

1. Entity Name

INDEPENDENT POWER, INC.

S

P:f'::ncipal Place of Business
150 ALHAMBRA CIRCLE

Mailing Address
41-10 29TH STREET

Feb 09, 2005 8:00 am

FILED
ecretary of State

02-09-2005 90048 036 ***158.75

‘JUVLILEDY

HATTON, DAVID)ML
150 ALHAMBRA CIRCLE
STE 1150

- — CORAL-GABLES FL-33134 —

STE 1150 LONG ISLAND CITY NY 11101
CORAL GABLES FL 33134
us

Suite, Apl, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)

City & State City & State 4, FE| Number Apptied For

65-0240977 Not Applicable
Zip Country Zip Country o ; 58 75 additionat
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Mame

Street Address (P.O. Box Number

is Not Acceptable)

. — . — a——— .

City

FL Zip Code

the obligations of iSpered agent.

SIGNATURE

Uonvap Lot

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 familiar with, and accept

1315

Signature, typed of printed name of registarad agent and litle it applicable

(NOTE Ragrstared Agenl signature requited when reinstating}

DAk €
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O velete HILE [ Change ] Addilion
NAME BAKER, NORMAN . .1{4 HAME ‘
STAEET ADORESS |41-10 20¥4 STREET. 4V =10 241> STREET | seerm ooness
or-si-z7 |LONM ISLAND CITY NY-11101 L onNg T anpCay o rivy i e
TITLE O Delete Y e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Cetete TITLE [ change  [J Addition
NAME NAME
T STRET ADORTSS R — 8 : S RLET ADDRES 3 [ B e S T e e T e e
CITY-ST-2P CIY-S1-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-21P CITY-ST-2P
TLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-7P

changed, or an an attac,

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like gmpoweared.
ajn/ MNorsans BArse / Z?a/ /05 @54) Wr-£989

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

sy1 e Phons #




