2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P02000048779 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
PULSED POWER, INC.
Princtpal Place of Business ’ Mailing Address
10013 CALLE DE CELESTINO 10013 CALLE DE CELESTING
MARARRE FL 32566 NARARRE FL 32566
Suite. ADL 7, ole. T st AptRetc. . MOORE CREE034 (11/03)
City & State ] ity & State T 4. FEI Numoar Apoied Far |
. e - _ 02-0803207 Not Applicable
Zp Gountry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
. o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [

Name

(.l'iOE; % AR‘}%!EﬁFgR Street Address (P.O. Box Number 1s Not Acceptabls) —

FT WALTON BCH FL 32548

City — : FL] 2ip Cade

8. The above named entity submits this staternent for the p;urposs of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——r - —— .
SODAWNE. PR o prRled nume of regsiersd agont and tve if appicane INOTE Regstered Agent signature requred when reinstanng) o DATE o .
oo FILE NOWIH FEE'S $150.00, ; 8 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be $550.00 e Trust Fund Conmbution. [ Added to Fegs

Make Check Payable to Floriga Department of State

10. - OFFICERS AND DIRECTCRS . , = I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D I peiete e [1Change  [] Addition

NAME GEAN, RICHARD NAME HiEnunns e ’

STREEY ADDRESS | 10013 CALLE DE CELESTINO STREET ADERESS 02N/ T8-801 41 _DBI 1 SU GB

Gre.stZP \NAVARRE FL 32566 B ELEIR e/04/04 , ‘

WLE D [ Delete e i Change [ addition

NAME BELL, RANDALL A HAME

STREET ADDRESS [103 WAYNEL CIR STREET ACDAESS

orvst-ze [FTWALTONBCHFL 32548 ) § omesew . .

TITEE 3 Detete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _§ omr-stze o ] e

THLE [ palete TILE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T-2IP B o CcHY-ST-2IP i

TITLE [ pelete TILE [ Changs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P ] o ) omvstze

TITEE [ petere E [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)6), Florida Statutes. I further certify that the information
ingicated 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 officar or director
of the corporation or the recejver ar 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
chariged, or on an attachment with an address, with r ltke em) d.

SlGNATURE: Dal Dayume Phane &

£ CAHOR L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING omcén OR DIRECTOR




