e

FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQSN%'ZAENT # P02000006027 04-13-2004 90039 031 ***150.00
ADVANCED ENERGY CONCEPTS, INC.
Principal Place of Business Mailing Address
4 WEST TOWER CIRCLE 4 WEST TOWER CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
RS v A
Suita, Apt. #, etc. Suite, Apt. #, alc. ' 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
03-0379847 Nol Applicable
4 Country Zp Country 5. Certificate of Staius Desired O ?igesq lﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A B NameA C A’
PITENIS, JIM \dan  COndOtOMS
4 WEST TOWER CIRCLE Street Address {P.O. Bex Number is Not Acceptable)

ORMOND BEACH, FL 32174

N Weat Tower Caic |
" O¢mand Hradn FL | “5%17Y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac!'cepl

the oblugalioz? of registered agent. -~ .
SIGNATURE }QL:. e-\O\f\n (ondocdis V2 A -4

@re‘ typed or printed name of reqistered agen: and tille if applicable. {NOTE: Registered Agent signature requied when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10. QFFICERS AND DIRECTORS 11, ;] ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE v 1 Delete TILE ‘ (7] change ] Addition
NAME CONDRORODIS, JOHN MAME
STRFET ADDRESS | 4 W. TOWER CIR. STREET ADDRESS
CiTY-S§7-2IF ORMOND BEACH, FL 32174 CiTy-ST-2IP
TITLE [ Delete TIFLE : O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-71P CITY-ST-21P ;
TITLE [ Delete THLE ! J change [ Adition
NAME NAME
STREST ADDRESS [ m . _— e m— - < e B CZIRELT ADDRESS |1 G - -
CITY-§T-2IP CITY- ST-21P '
TILE [ eleta TITLE (O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S§1-2IP CITY-§1-2IP ‘
TITLE 1 Defete TITLE (O Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE O Delete TiE ‘ . (O Change (] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-81-21P CiTY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
- indicated on this report or supplemental report 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 receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 32 other like empowered. '
SIGNATURE: j\g\—l o oodocdis VP A=\ -0h  22,/ule-1335

iGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Prone #
g



