2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000098466

1. Entity Name
GLOBAL POWER LOGISTICS OF AMERICA, INC.

ecretary of State

04-26-2005 90156 014 ***158.75

Frincipal Place of Business

120 SOUTH HOLIDAY ROAD
DESTIN, FL 32550

Mailing Address

DESTIN, FL 32550

120 SOUTH HOLIDAY ROAD

R T

2. Principal Place of Business 3. Mailing Address
120 S. Boliday Rd [13e S, Voliday Kd.
Suite, Apt. #, efc. Suite, Apt. #, efc.
04212005 Chg-P CR2E034 (10/03)
Suike Swte, D
City & State City & State 4. FE! Number Applied For
sy FL Deshin  FL 56-2396460 Not Apiicabie
Zip ) Country Zip Country - . $8.75 Additional
?)_ah S_ S, o) (%3 < <0 U SA 5. Certificate of Stetus Desired g_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, J. JEROME ESQ.
415 MOUNTAIN DRIVE
SUITE 3

DESTIN, FL 32541

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

City

Zip Code

FL

8. The above named entity submits this statement 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, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required whan reinstating)

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D {1 Delete TILE [ change ] Addition
NAME MUELLER, THOMAS NAME

STREET ADDRESS | 120 SOUTH HOLIDAY ROAD STREET ADDRESS

CITY-ST-ZP DESTIN, FL 32550 CITY-$1-7IP

TIFLE S O Delete TITLE [JChange [ Additien
HAME CAPPELLETTI, RONALD NAME

STREETADDRESS | 4421 COMMONS DR. E. #152 STREET ADDRESS

CITY-ST-ZiP DESTIN, FL 32541 CITY-S1-2P

TME 1 pelete TITLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ) Delete TILE [J Chamge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IP

TITLE 1 oetete TITLE [ Change {77 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CItY-$1-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowesad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k

changed, or on an attachment witfs.2

SIGNATUIRE:



