FILED
2005 FOR PROFIT CORPORATION Jan 13. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P04000087625 Secretary of State
1. Entity Name 01-13-2005 90003 021 ***150.00
COMBUSTION TURBINE CONSULTING, INC.
Principal Place of Business Mailing Address
1660 HOLT ROAD 1660 HOLT ROAD px]
PERRY, FL’ 32348 o PERRY, FL 32348 5 0 0 02 'l 4 5
e s e IR CA R

Sute. Apt. 4, efe. Sulte. Apl. 4, ete. 01102005  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

S8- 25902486 Nat Applicable
ap Country Zip Coualry 5. Certificate of Status Desired O gg'g?ql‘;?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRACKEN, LOWELL L

1660 HOLT ROAD Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32348

City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
L Signature, lyped o printed name of registered agent and ttie it apaficeble. (MOTE: Registerea Ageni signature required when reinstating) BATE .
- -FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May-1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ’ 1 Deiete TILE CJchange [ Addition
NAME BRACKEN, LOWELL L NAME
STREET ADDRESS | 1660 HOLT ROAD STRECT ADDRESS
GITY-ST-21P PERRY, FL 32348 CITY-ST-2IP
TITLE s [ pelete TITLE [ Change [ Addition
NAME BRACKEN, ALICIA D NAME
STREET ADDRESS | 1660 HOLT ROAD STREET ADDRESS
umny-st-2r . | PERRY, FL 32348 CiTY-ST-721P
MET T | . - O elete LTI [J Change. [T Addition
, © et e oy e T RS
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
MLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
e [ Delete TITLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-21P
HILE 7 Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemgp port is true_ and accurate and that my signature shall have the same Icgal effect as if made under calh; that | am an officer ar director

of the corporation or the receiver e empcwd igexacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment wifharaddress, wi

SIGNATUR

en /T £50-223 -236 )’

L gy D exd) -yt
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /ﬂale Dayting Phone ¥

SIGNATURE AND




