A TR

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000098849 Secretary of State
1. Entity Name 05-05-2004 90251 029 ***150.00
POWER HOME TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ‘_ _
8535 BAYMEADOWS ROAD 8535 BAYMEADOWS ROAD
SUITE 43 SUITE 43
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 .
P s 00 R
Suite, Apl_ #, etc. Sulte, Apl. #, eto. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -02058B 7 Not Applicable
ap Counlry ap . Country 5. Certificate of Status Desired a ?3, :Sq:ﬁ"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CELENTANO, LEIGH

877 SAWYER RUN LANE Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL. 32082

City FL Zip Code

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 Fiorida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, fyped or prirded nama of regisiered agent and title i applicable. {NOTE: Registerad Agent signalure required whan reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Faes

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

TITLE PRES ) ] Delete TIMLE i [ change [ Addition

NAME CELENTANQ, LEIGH . NAME

STREET ADDRESS | 877 SAWYER RUN LANE STREET ADDAESS

CITY-ST-2F PONTE VEDRA BEACH, FL 32082 CITY-S7-2IP

TILE SEC B 1 pelets me [J Change  [] Addition
NAME | CELENTANG. CARLIN NAME
- STREETADDRESS | 877 SAWYER RUN LANE STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 TY-ST-2P

TILE - 3 petets TITLE O Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

SY-ST-2P ‘ CITY-ST-2P

TIE [ pelete I (113 : [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelets TIRLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

Tme ) Delete TILE DOl change  [J Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS )

CITY-ST-27 . § CITY-ST-2P -

12. theraeby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?& (1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 receivar 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 I
changed, or an an attachm t wh an add, with ali other like empowered.

SIGNATURE: X \U,A s |0y

SIGHATUREWND TYPED OR PRINTED NAIES'F SIGNING OFFICER OR DIRECTOR Cata [aytima Phone #




