FILED

May 05, 2005 8:00 am

2005 FOR PROFIT CORFORATION Secretary of State
- 05-05-2005 90112 004 ***150.00

DOCUMENT - < -
1. Entity Narme } |

‘D & M 'S HICH VOLTAGE, INC.

Principal Place of Business MaAiIiI?f;EAddress ’ . . 5004 954 ?

- A RE A BEERIEALTRREE

TAMPA, FL 33623
01052005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepiEa T

20-0999848 Not Applicabl
5. Certiicate of Status Dested [ ?g-;’g§£"°““'

- oo

6. Name and Address of Current Registered Agent

 CORPORATION SERVICE COMPANY | | D 0’ N oT WR IT' E

1201 HAYS STREET

TRLLAHASSEE, FL 32301 IN THIS SPACE

{ 8. The sbove named entity submits this statement for the purpose of changing its registered olfica or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent,

SIGNATURE .
) Signature, lyped or prinied name of agent and b H [NOTE: Registered Agen! signanurs raquined when reingialing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furld Contribution, O Added 1o Fees

10, . ~ GFFICERS AND DIRECTORS ]

THE P

NAME DAVID L. MCKINNON

smeET anoiess | P, 0. BOX_ 24002
| orv-stozp / A, FL, 33623

VP '

ol JIM kam KANE

smeer aooress | E+ O+ BOX 24002

emv-st.ap | -TAMPA, FL 33623

WA RAgDYBgAIgD?éIE _ . : .
STREET ADDRESS -
e | Favien, %" 38653 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

Cy-s7-2°P

T

NAME

STREET ADDRESS

Ciry-81-2tP

e

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby centily that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuta this raport s required by Chapter 607, Florida Statutes; and that my name appears in Eloc‘k{w agllock 1if
-8165

changad, or on an attachment with an addrass, with all other Iike empowered. &73- 78

SIGNATURE: __ st L. Myl o/33les Sy

GNATURE A s n-gym-rsn NAME OF SIGNING jﬂcsn DR DIRECTCR




