2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000103333

1. Enlity Name
NATURE'S POWER, ENTERPRISES CORP.

ecretary of State

04-07-2004 90342 014 ***150.00

Principal Place of Business

7335 NW 56 ST
MEDLEY FL 33166

Mailing Address

7335 NW B6 ST
MEDLEY FL 33166

'1
{

2. Principal Place of Business 3. Mailing Address ’ ‘ ‘lH || || mllmll “Il ”“IIH”"‘

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appilied For

i N— e — e e e s [ 1_3_'.4_2] 8,320‘ I — b= {Not:Applicable:
Zi Count Zi Count

P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RODRIGUEZ, FERNANDO

Street Address (P.O. Box Number is Not Acceptable)

7335 NW 56 ST
MEDLEY FL 33166

[ —~ City

Zip Cede

FL

8. The above named entlity submits this stalement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the tbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and litle i applicable. {NQOTE: Registerea Agenl signature required when rainstarng) DATE

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 1
D ) petete TME [ Changs (] Addition
RODRIGUEZ, FERNANDO NAME
SIREET ADDRESS | 7335 NW 56 ST STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-ST- 2P
TINE D ] Delete Tme [ Change  [[] Addition
MAME RODRIGUEZ, MARIA NAME :
STREET ADDRESS | 7335 NW 56 ST STREET ADDRESS
CITY-ST-ZP MEDLEY FL 33166 CITY-ST-2iP
TALE " [ Delete Tme [J Change [T Aadition
KAME L o o e | _ -
1 sReET AvRess | N o STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TTLE 3 Delete TMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TWIE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-209
TOLE {7 Delete TLE [0 thange  [J Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-7IP | 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)(i), Fforida Statutes. ! further ceriify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willx an address, with ail other itke empowered.

SIGNATURE: it ovandn( s &2 #; /-0 & 21 0—2F0 7

Caytime Phone #




