2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

OGUMENT # 02000115157 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
ELECTRICITY SAVING ENGINEERING, P.A.
Principal Place of Business Mailing Address 7
701 BAL HARBOR BLVD 701 BAL HARBOR BLVD
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350
T 1 R OURREAMIERL
Suite, Apt #, efc. § Suite, Apt #, etc . MOORE a CR2ED34 {1-”03)
Crly & State . : City & Stale 4. FE! Number I [Appied Fogi_ B
R - . - 83-0339727 J Not Applicable
Zw Ceuntry zp Country 5, Certificate of Status Oeswed O 'gi'gesmf‘if::i‘mai
6. Name and Addresé of c;:ﬁ;gnt Registered Agent 7. Name and Addrre_s;of New Registered Agent —
Name
?Eﬁ EET QQ‘AROBSOE BLYD . Street Address (P.0. Box Number is Not Acceptable) B
PUNTA GORDA FL 33950 P ‘ — S —
; = - Y R
E City FL Zip Code

he purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1O Chinge”

{NOTE Regstered Agent signalure requn?é.‘ \.wv’ten reanstabrg) DATE N,
FILE NOW!!t FEE IS $150.00 . ) ) .
After May 1, 2004 Fee will be $550.00 . & #‘ ? C/ j { : g 51‘33"23 i?ﬁ,i’fgﬂ;’j”c’“g O f{%&%ﬁ;@g sBe
Make Check Payable to Florida Depariment of State ) ' ' L
70, - OFFIGERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORB IN 11 _
TILE PTD {J Delete TIME [J Charge [ Addiion’
HAME SLATER, AMOS E HAME
STREETADDRESS | 701 BAL HARBOR BLVD STREET ADDRESS HRGODN0R 49
ami-si-zp  {PUNTA GORDA FL 33950 -} omvesrze G3/08,/04-20148~-019 150,00
TIME VSD ] Defete 1M7L [Jchange  [J] Adartion
NAME SLATER, ANITA NAME ’
STREET ADDRESS | 701 BAL HARBOR BLVD STREET ADDRESS
CiTY- §7- 2P PUNTA GORDA FL 33850 ) CTY-S1- 2P B
TE 3 Delete TILE - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P B o CITY-87-21P o B o .
TITLE 1 Deiate i TTLE [3Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P _ — CITY-3T- 2P 7 L L .
WHE O Delete TIE 3 Change T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P ] Ry -ST-7P Lo
TE O celere e O Crange [} Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87- 2P L

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemgtion stated in Section 118.07(3)(0), Flarida Statutes. | further centify that the information
indicated on this repart or supplementa! report 1s true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receive ee empowerad to execute this report as réquired by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachm dress, with#all other like empower & /-

: 7
SIGNATURE: S e Ef é’k’/z‘"‘”ﬁf s 6877077

SIGNATURE AIJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— o Dayume Phons 1]



