2004 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED S

DOCUMENT # P34149 . Mar 15, 2004 08:00 AM
POWER ENGINEERS, CONSULTING, ING. Secretary of State
Principal Flace of Business Mailing Address
3940 GLENBROOK DRIVE P.0.BOX 1066
HAILEY, 1D 83333 HAILEY, ID 83333
IR ARECE
03042004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AR Tor
82-0324246 Not Applicable
] 5. Certificate of Status Desired = fi'gg,.ﬁ?f&mal ,

6. Name and_Adr_jl_';_s._;s_otrburrent R;agis(ered Agent L ) L . o R _ L=

CORPORATION SYSTEM COMPANY DO NOT WR'TE

1201 HAYS STREET B

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered_ofﬁce or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE . - e e - - .
Signatyrs, typed of rinted name of fefstersg a?Em and e it ap;rn':crab)e iNDTE Regustered .igent s}unature raguired when relnslaw“ﬂ) e gmep—e i ) DATE o i
FILE NOW!! FEE IS $150.00 9, Election Campaign Ijnancing ) $5,00 May Be e n S
Trust Fund Contribution. [0 Added to Fess e 083&’;’ {
After May 1, 2004 Fee will be fsso.uo — . ) _ 03715/ 4 ~-80048~ {318 138 75

10. OFFICERS AND DIRECTORS | i e o

TTLE DP

NAME HAND, JACK . _ [ L N

STREETADDRESS | 3940 GLENBRCOKDR. ~~ p ) .
CTY-§T- 2P HAILEY, 1D 83333 - . . —

TITLE cB
NAME POLLOCK, RANDALL L. _ N . R
STREET ADDRESS | 3840 GLENBROOK DR.
CITY-ST-2IP HAILEY, ID 83333 o i emm - I — - —

TILE oT
NAME JAMES, JAN

3940 GLENBROOK DR.
iyt HAILEY, ID 83333 , - ;;{DO NO—IMLTE

R " | IN THIS SPACE

NAME CAVANAUGH, JOHN )

SIREET ADDRESS | 3940 GLENBROCK DR. - S - S —
CITY-5T. 2P HAILEY, ID 83333 L SV S —— T
TIME DV

NAME HALVERSON, FRANK

STREET ADDRESS | 3040 GLENBROOK DR.

omv-s-2p | HAILEY, ID 83333 - B o R T .
TLE S o : o .. ) -
NAME NEIWERT, BARRY . : . — — _——
STREET ADDRESS | 3940 GLENBROOK DRIVE ’ )

CITY-ST-21P HAILEY, ID 83333

FRURTF PR TR PRI AN [ ) =

12. [ hereby certify that the information supplied with this fihn does not qualzfy for the exemptlon stated in Saction 1 19.07(3)i}, F'Iorlda Statutes I further cemfy that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corparation or the receivar or frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %“’19\@"\"’) . R 24-04 0¥ )48 3‘1‘5’4

SIGNATURE Ann(hmzn é’n PHI){TED ublus OF SIGNING OFFICER OR DIRECTOR Date Trayima Phora #




