FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057705

1. Entity Name

POWER-ED SOLUTIONS, INC.

ecretary of State

04-22-2004 90071 016 ***150.00

Principal Place of Business

PO BOX 11303
TALLAHASSEE, FL 32302

Mailing Address

PO BOX 11303
TALLAHASSEE, FL 32302

24051785

O

2. Principal Place of Business 3. Mailing Address
i t. #, etc. i . #, elc.
Suite, Apt. #, etc Suite, Apl. #, etc 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Cfo & 3 Not Applicable
Zip . i i 1 - iti
Ay  Country Zip Country §. Gertificate of Status Desired [} gi'ggq l‘:‘i:’:&“"""
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
—_ mT s omm mm, e ——n - - e Name - T TeSmlmeEe s T e

DICKSON, CAROL
3020 WHIRLAWAY TRAIL
TALLAHASSEE, FL 32309

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

City

FLJ Zip Code

. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

the obfigalicns of registered-agent.

SIGMATURE

| am familiar with, and accept

Signature, typad or primtbid name ol registered agent and

title if applicable.

{NOTE: Registerad Apenl signalure required whan reinsiating)

|~

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Méy Be-
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 1 Delete TITLE L Fe TR O cChange  [ZAddition
NAME NAME (_d“(\o I D;‘QK;. "
STREET ADDRESS SREETADDRESS | 3 020 (WO M Ala we VT"‘ﬂ'
CITY-5T-ZP ov-st-p [ Tallanasse e Bt 3330910/
TITLE O pelete TITLE {Ochange ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
“|<STREETADDRESS | = = mmmmem = L - ~ "M smeeTaDDRESS*{-- 0~ - - = - T T S
CITY-S7- 2P CITY-ST-21P :
TIMLE [ petete TIHLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T- 2P CHTY-ST-1P
TALE [ Oetete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP TY-ST-2P
TiNLE [3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaerad 1o exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all sther like empowered.

5q/230,3

SIG NATUR E : %MAQOM&%F SIGNING OFFICER OR DIRECTOR

dlailp 4

Daytime Phone #




