2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) . FILED

DOGCUMENT # P02000123581 Feb 16, 2004 08:00 AM
b Eniyrame Secretary of State
KOOL POWER, INC. y
Principat Place of Business Mailing Address .
161 GRAND LAGOON SHORES DRIVE 161 GRAND LAGOON SHCRES DRIVE
ZgNAMA CITY BEACH FL 32408 BgNAMA CITY BEACH FL 32408
i INCNCRNATAUTRCA A iR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & Stale | 4. FClNamber Acpied Far |
e 35-2190908 Not Applicable
Zp Country Zip Country 5. Certficate of Status Deswred O ?g‘gfqﬁfed;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi‘stered Agent N
Name
l‘fISTICgEEII\?bALLAA(;\IOON SHORES DRIVE Street Address (P.O. Box Number is Not Acceptakle)
PANAMA CITY BEACH FL 32408 E— ——
City FL Ziﬁ Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i . - T
Signatura, typad of pninted name of registarad agent and tide if apphcabla. INCTE. Rogrstered Agent signaiure requined «hen eugiaiog) QATE
e - . e
~IL "1 FEE-IS $150.00 !
h R S 9. Elect ign Finang
At ay 1,2008 Feowibe $550.00 Sectin Corman Foarc ) $5.00 w0

Make Check Payable to Fiorida Department of State )
30, ] OFFICERS AND DIRECTORS I K ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS I 11
TME PS £ Defele THLE O change [ Addition
NAME KITCHENS, ALAN ' NAME . UON00a053201 -
STREET ACORESS |161 GRAND LAGOON SHORES DR, STRGET ADDRESS N2/16/04-80121-017 150,00
CITY-ST-2P PANAMA. CITY BEACH FLL 32408 - . GirY- S22 i
TLE T 1 Belete TITLE [ Change  [J Addition
NAME SHERR, KITCHENS NAME
STREET ADDRESS | 161 GRAND LAGOON SHORES DR. STREET ADDRESS
orest2p  [PANAMA CITY BEACHFL 32408 B  § omestae )
TILE [ ceiete § e I change ] Addition
NAME NAME
STRECT ADDRESS STAEET ANDAESS
CITY-ST-IP CITy-S5-21P ,
TmE [ Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CTY-ST- 7P CITY - ST-21P o
HILE 3 pelete TLE [CcChange [T Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CIy-ST-2P ) CITY - ST-2P
TIRLE 3 Delete TITLE Ochange L1 Addiion
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-5T- 2P oY -ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Siawtes. | further cerlily that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears & Block 10 or Block 11 if
changed, or on an atlachment with ddress, with all cther like empowered.

SIGNATURE: Sheva L +ehens 2J.10?j&fr 750 2445300

)tém.mna AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




