FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062559 03-10-2005 90143 010 ***150.00

1. Entity Name

PWR GROUP, INC.

Principal Place of Business Mailing Address

15204 HEATHRIDGE DRIVE 15204 HEATHRIDGE DRIVE

TAMPA, FL 33624 TAMPA, FL 33624

T s RO O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber - Applied For

40 -0\ §1 Oy No: Applicable
- Zp_ . . Country - . Zp . Country 5. Cenificate of Status Desired O $8.75 addtionat
B Bl - - -- Fee Requirod - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARREN, WILLIAM H JR,
15204 HEATHRIDGE DRIVE Strast Address {P.0. Box Number is Not Acceptable)
TAMPA, FLL 33624

City FL I Zip Cods

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, typad or primad name of ragisterad agent and tite if applicabla. (NOTE: Refjisterad Agsnt sifgnatura raquired when reinstatng) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD I elete TINE . [ Change £ Addition
NAME PERONTI, VICTOR M NAME
STREET ADDRESS | 865 PALM OAX DRIVE STREET ADDRESS
CITY-sI-21P APOPKA, FL 32712 CITY-ST-ZP
TTLE $TD 3 Delete TITLE O Crangs [ Addition
NAME WARREN, WILLIAM H JR. NAME
STREET ADDRESS | 15204 HEATHRIDGE DRIVE STREET ADDRESS
CIY-T-219 TAMPA, FL 33624 CITY-8T-21P
TILE [J pelete THILE [ change [ Addlilion
NAME ) ) o o - NAME . .- B — -
STREET ADDHESS STREET ADDRESS
CRY-ST-ZIP [ cov-sr-zP
Tme [ oetete TME ’ OJchange [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-§T-2P )
L [ Delete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2F CITy.ST-ZP ]
TITLE I Delete e [ change [ Addition
RAME : NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cerlify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver ar rustes empowsred lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Jike empowgpred, :
SIGNATURE: _M/ L % r;(w: 5 /;,4 ¢« %979 Zr0 ~SEF 7
IGH Wﬁﬁ / 7 — —

ATURE AND TYPED OR anﬂomczn OA DIRECTOR Daytme Phone 1

4



