FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000118727 04-14-2004 90035 032 ***150.00
1. Entity Name
MEGAPOWER ELECTRIC OF MANATEE, INC.
Principal Place of Business Mailing Address
P 0 BOX 366 27918 STATERD 70 ’
MYAKKA, FL 34251 MYAKKA, FL 34251 24041557
e v DT i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ao~ Oﬁ/dé ~ie Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] gggi Additianat
- e - - —f§,- Name and Address of Current Registered Agent . 7. Name and Address of New Heis_tered Agent_

Name

SPENCER, DEANNA -
27918 STATERD Street Address {P.C. Box Number is Not Acceptable)

MYAKKA, FL 34251

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 Floriga. | am familiar with, and accept
the ahligations ¢f registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title  applicable. (NCTE: Registered Agent signature required whern reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [C] Addition
NAME SPENCER, DANIEL NAME .
STREET ADDRESS | 27918 STATE RD 70 STREET ADDHESS
CIry-S7-2IP MYAKKA, FL 34251 CITY-ST-7IP
TILE ' O Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P LITY-ST-7P
e ‘ [ pelete TLE [ change  [] Adtition
_NAME I < - [ _.: — N L. NAME - . - - R - B PR
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TTLE [ Detetz TILE [ Chaage [ Aadition
NAME R HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§T-21P
TITLE ] Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IF o
TITLE [J Detete TITLE ) ] Change  [F Addirion
NAME NAME . . i
STREET ADORESS ) STREET ADDRESS =
CITY-ST-21P CITY-ST-TP

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 certity that the information
indicated on this report or supptemental 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 corpaoration or the rac; or trustee gmpowered te gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmg g i br like empowered,

SIGNATURE: _/A.L'.., Heid o g Ui-32) o oé

TED NAMBJOF SIGNING OFFICER OR DIRECTOR Date Daytime Pheae #

e _J
RSMENATURE AND TXPED OR PRIN




