FILED
«.. 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

- ANNUAL REPORT — Secretary of State

1. Entity Name

STANDBY POWER SYSTEMS, INC.

Principal Ptace of Business Mailing Address

2704 SN SYLVAN HEIGHTS RD 2704 SW SYLVAN HEIGHTS RD SRR

DUNNELLON, FL 34431 DUNNELLON, FL 34431

s T OO RT
Suite, Apt, 8, etc. Suite, Apt. #, eic. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

3 ‘-!—102.&(670 Not Applicable
Zp Couniry op Country 5. Ceriificate of Status Desites [} fggesq Aditional
6. Name and Address of Current Regl d Agent 7. Name and Addreaa of New Registered Agent

Name

s

e

FERNANDEZ, RICHARD M ESQ .
11077 BISCAYNE BLVD PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

g

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 Florida. | am familiar with, end accept
the obligations of registered agent. N

SIGNATURE
Sionamee, typad o grviad e of regrataved aget and ttis i appecabis. {NOTE; Regg Agen rocua s when L] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIMNE [ change  [J Asdition
NAME CHRYST, RAYMOND R NAME
STREET ADDRESS { 2704 SW SYLVAN HEIGHTS RD STREET ADDAESS
CiTY-ST- 2P DUNNELLON, FL 34431 CITY-ST-2P
TILE 3 Detere TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREEY ADDAESS
CITY-ST- 2P : CITY-§T-2P
TITLE ) Delete TNE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1-2P CITY-§3-2P
TIME % pelete TITLE [ Shange [} Andition
NAME NAME
STREET ADORESS STREET ADORESS
GATY-5T-ZP CITY-53-2P
TME 3 oetete TRE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P CITY-§7-2P
TIMLE 3 Delete TME [Fcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Seclion 119.07(3})(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the regejver or rustee empowered (o ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiach, I with an address, y#i ike empowered.

SIGNATURE:

it -2 52 - Yei=- %00

BIGHNATURE AND TYPED OR PRIMTED NAME OF SIQNING OFFICER OA CIRECTOR Date Daytiene Phone #




