o - . FILED

. R
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000005689 : 06-07-2004 90502 001 ***150.00
1. Entity Name 06-07-2004 90502 Q02 *****g 75
FLORIDA POWER SAVERS INC
Principal Place of Business Mailing Address W
2020 N.W. 12TH AVENUE 2020 N.W. 12TH AVENUE : BG 4 27 1 G 8
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 _
2, P ip%ﬂafgﬂ Busianejs 3. Mailing Address ' H"Hm HI ||l|' Hl“ "m |Im "m "U“N“W mIHI”I ‘I”"M I“‘
L Fhpnss v SRIN F-

Sulte, Apt. #, efc. | Y/ [ Suite. Apt #. et 03132003 Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For
| AR 0RTH F— 26-5815124 ot Applicale
r ib - Country Zip Country " i $B 75 Additional

Z L{ é % W)ﬂ:, ST pL 5. Certificate of Status Desired 5 Foo Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Redistered Agent
B . Name
-\~ALLEN; CHRISTORHER:B.  \ et Tehemn - S S S —
2020-N.W. 12TH AVENUE . .| Street Address (P.O. Box Numberis Not Acéeptasle) - T
FT LAUDERDALE, EL 33311 ' -
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 familiar with, and accept
the obligations of registered agent, B W
SIGNATURE '/(ﬂé
Sigralure, typad or prir siered agent anoﬂﬂs M applicatle, (NOTE: Registerad Agent signalulg roduirad whean reinstativg) DATE
- (g
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. | QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. [ beiete TME [ Change (] Addition
NAME ALLEN, CHRISTOPHER B NAME
STREET ADDRESS | 2020 N.W. 12TH AVENUE STRECT ADDRESS
® CITY-8T-ZIP FT LAUDERDALE, FL 33311 CITY-ST-2tP )
TITLE [ pelete TITLE [J Change ] Addition
" NAME NAME
r' STREET ADDRESS > STREET ADDRESS
CITY-ST-71P , CITY-ST-ZiP
e ' [ Gelete TLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CHY-S1- 0P CITY-ST-ZeP
L E oy - 2 i . o e [ Dottty B TTLE e i e we o - - O change. . [ Addition
NAME : ) ’ NAME
STREET ADDRESS ‘ STRELT ADDRESS
CITY-S1-2IP ; . CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
THLE . O Delete TITLE TIcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-S1-2ZIP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or an an att ent with “with all 1 i red.

SIGNATURE: (- #AL 9 T2 LH 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dalg Dayume Phone ¥




