2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # P03000028435 ecretary of State
1. Eniyame 04-14-2004 90029 017 ***150.00
POWER SOLUTIONS ENTERPRISE, INC. o '
Principa! Place of Business Mailing Address
725 TIMBERCREST DRIVE 725 TIMBERCREST DRIVE PR N
LEESBURG FL 34748 LEESBURG FL 34748 5 4 U -j J d d 3
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE ‘CR2EQ34 (11/03)
City & State City & State 4. Fi\lumber Applied For
2l /¢l Not Applicable
7o Country ap Country 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 . . R e - - — --

%R%QEEEE:SEASBPD‘%VE Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL. 34748

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and tilla f applicable, (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete I o 1 Change L] Addition
NAME GARMAN, RICHARD W NAME
STREET ADDRESS | 725 TIMBERCREST DRIVE STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 . CITY-57-2IP
T D A Celets - I THLE [ Ghange [ Additin
NAME GARMAN, JULIUS W NAME
STREET ADDRESS | 725 TIMBERCREST DRIVE STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34748 L CITY-ST-2IP
TITLE D [Kﬂelete TITLE ] Change [ Addition
NAME e [ GARMANSOLGA ———— - —=m—mn e cmm = e RONAME = P - T e -
STREET ADBRESS | 725 TIMBERCREST DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CITY-5T-21P
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME '
$TREFT ADURESS . STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
1ITLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Detete e Olchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerify that the information
indicated on this seport 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 officer or director
of the corporation or the receiver or 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

changed. or on an attachment with a //W%er ike empowere f . M 4/ 64///”4’14 y/?/ §/ 6,5020}5%5

SIGNATURE: ___
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daylime Phane #




