2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000024936

1. Entity Name

POWER QUALITY ASSURANCE CORP.

Secretary of State

03-15-2005 90020 017 ***150.00

Principal Place of Business Mailing Address

15 RUE DE CHAMIREY 15 RUE DE CHAMIREY
71640, MERCUREY 11640, MERCUREY
FRANCE, FRANCE,

2. Principal Place of Business 3. Mailing Address

ARG NCAR EVERRTI

Suite. Apl 4, atc. Suite, Apt. 4, etc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38 -2 51[' 76, ‘Zo Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, BARRY E
DICKSON & CO. P.A.
121 S. PALAFOX ST.
PENSACOLA, FL 32502

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

City

FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered otfice or registared agent, or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, yped or printed name of regislered agent ana ule il applicable,

(NOTE: Ragislered Agent signatura required whan reinstanng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Deiete TITLE [ Change {7 Addition
NAME FRIOUD, JOHN G NAME

STREETADDRESS | 15 RUE DE CHAMIREY STREET ADDRESS

CIvy-S1-2IP 71640, MERCUREY, FRANCE, CITY-5T-71F

TLE D [ Delete TIFLE OcChange  [J Addition
NAME FRIOUD, LINDA M NAME

STREET ADDRESS | 15 RUE DE CHAMIREY STREET ADDRESS

eny-sT-2P | 71640, MERCUREY, FRANCE, eIry-S1-2ip

WILE 7 Delete TITLE [TJ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-S1-21P

TINE [ Gelete TITLE [ Change ] Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2P CHTY-ST-71P

THLE 1 Delete TTLE [) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address,
SIGNATURE: Oﬁdﬂ 1),

empowered.

o~
inu_y,; l/ Alroys)

ESv. A3F - zs22-

i oy

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTGR

Daytme Phore ¥




