2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000125405

1. Entity Name
INTERNATIONAL ENERGY SYSTEMS, INC.

05-03-2004 90762 031 ***150.00

Principat Place of Business

POST OFFICE BOX 5702
DESTIN, FL 32540

Mailing Address

POST OFFICE BOX 5702
DESTIN, FL 32540

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
55-0814745 Not Applicabie
an Couniry zp Country 5. Certificats of Status Desired O $8'75 Additienal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e w - Name

MATTHEWS, DANAC

MATTHEWS & HAWKINS, P.A.
607 HIGHWAY ©8 EAST

Street Addrass (F.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynea o printed nama Sf registersd agent and hife f applicable

{NOTE: Registersc Agent signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electiors Campaign Financing

$5.00 May Be
Added ta Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Delete TME {JChange  [J Radition
NAME NICHOLS, G.C. NAME

STREET ADGRESS | 1914 HOLIDAY CT STREET ADDRESS

CITY-ST- 2IP FLORENCE, AL 35630 CITY-5T-2IP

THILE DVP ™7 Delete TITLE [ charge  [Z] Addition
NAME GIROUX, JAMES A NAME

STREET ADDRESS | 519 N MONROE 5T STREET ADDRESS

CIvY-sT-2IP TALLAHASSEE, FL 32301 CITY-5T- 27

TITLE DST O pelele TITLE [ Change ] Addilion
NAME JONES, JAMEE A NAME

STREET ADDRESS | PO BOX 5702 ' STREET ABDRESS

CITY-ST-2ZP DESTIN, FL 32540 ~ - — § civ-sr-2p R

TITLE 7 Delete TINE (I change (7 Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P Ity -sT-21P

THLE 7 Delete TIE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21P CITY-ST-21P

TITLE O pelste TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CIry-ST-2IP

12. | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i$ true and accurate and that my signature shall have the same lagal effect as if made urder oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corporation or the receiver or i
changed, or on an attachrnent with 4

SIGNATURE:

Bg empowered [0 execul
Sgss, with alk apber 1iky

grmpowsrsd.

DR PRINTED NAME O

q Ojlcﬁﬂ OR CIRECTOR

Ygo-u,
i A8

2 Dalg Daytime Phione #




