2005 FOR PROFIT CORPORATIQN - FILED

. __ANNUAL REPORT _ -
DOCUMENT # P34149 Mar 31, 2005 08:00 AM
1. Entty Narne Secretary of State

POWER ENGINEERS, CONSULTING, INC.

Principal Place of Business ’ Mailing Address

3940 GLENBROOK DRIVE PO.BOX1066 T .. -

HAILEY, ID 83333 HAILEY, 1D 83333

———{ (AL A

03232005 No Chg-P CR2E034 {(10/03)

Fee Reguired

i el

DO NOT WRITE IN THIS SPACE Par=yomo T
82-0324248 Not Applicable
5. Certificate of Status Desired B( $8.75 Additional

A_gt o -

6. ﬁame.asend

CORPORATION SYSTEM GOMPANY o );{667'\]01. WR.:I-E

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPAC

LT

e s e Y ot - o

of Florida, | am famibar with, 1

8. The above named entity submits this.siatement for the purpose of changing its registered office or registered agent,
the obligations of registered agent. T S

SIGNATURE S P LR - RS : . -
Signaturs, typact ar mmnédmmc!:agisl?fadagen\ and il f appicabte. ) ,[NOT'E,nagismrafd,Agaw signalwsrsmire‘d\mn [.si"%-m”@ . DATE o
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
. = GFFICERS AND DIRECTORS P
e DP
NAME HAND, JACK
STREET ADDAESS | 3940 GLENBRCOK DR. L H””DBDESE?E’%
erv-stze | HAILEY, ID 83333 : - D3/31/05-80054-008 158.75
Tme cB '
NAME POLLOCK, RANDALL L,
STREET ARDRESS | 3840 GLENBROOK DR.
Cimy-SF-2P HAILEY, ID 83333 o R e
TITLE DT
NAME JAMES, JAN ) L
STREET ADDRESS | 3940 GLENBRODK DR, o
CITY-ST-2P HAILEY, ID 83333 e Lo DO NOT WRITE
TmE oV
NAME CAVANAUGH, JOHN IN TH|S SPACE
STREET ADDRESS | 3940 GLENBROOK DR. o . :
ov-ST2P | HAILEY,ID 83333 .. e o S T e —
TITLE DV
NAME HALVERSCN, FRANK .
STREET ADDRESS | 3940 GLENBROOK DR.
CITy-ST-2P HAILEY, ID 83333 o n o
TTLE s ] ) S e o
NAME NEIWERT, BARRY
STREET ADDRESS { 3940 GLENBRCOOK DRIVE ) . o ) ) )
avsrze |HALEY.ID 833 __ Lo o o Nt e s

12, I'hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repart or supplemental raport is true and accuraie and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered ta exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

o~

R T ~ans Soaves 3-2805 208 -1RB-

smunl{hs A.N\TYPEE on tTmrrzo NAME OF SIGNING OFFICER OR DIRECTOR . Date ] Daytime Phoae #
2 - P - - - N .

S




