2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052369

1. Entity Name

INDUSTRIAL POWER SERVICES, INC.

Principal Place of Busingss
16821 ROCKRIDGE RD

Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90017 022 ***150.00

16921 ROCKRIDGE RD VIVRGLJILY

POLK CITY FL 33868 POLK CITY FL 33868
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied Far

59-3197871 Not Applicable
2o Country ap Country 5. Certificaie of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

~ ADAIR, DOROTHY D.
16921 ROCK RIDGE RD

Raokim A .Adaic

Street Address (P.0. Bdx Number, is Not Acceptable)

RockY mdae

POLK CITY FL 33868

Y Poik QH'LI

FL

BEK LR

. The apove named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. { am familiar with, and accept

the chligations of registered agent.

snewmuaeM C 5

3)aalo4

Signature, lyped o prented name of registered agent and tite f appicable.

(NOTE. Registered Agent signalure required when rainstanng)

DATE

“FILE NOW!! FEEIS $150.00 -
‘After.May 1, 2004 Fée will be- $550 00

f;"Make Check Payable to Ftorida Depanment of Slate :

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change  [] Addition
NAME ADAIR, ROBIN A NAME

STREETADDRESS | 16921 ROCK RIDGE RD STREET ADDRESS

CITY-8T-21P POLK CITY FL 33868 CITY-ST-ZIP

TNLE S m Delete TITLE [] Change  [.] Addition
NAME ADAIR, DOROTHY NAME

STREET ADDRESS [ 16921 ROCK RIDGE RD STREET ADDRESS

CITY-ST-21P POLK CITY FL 33868 CITY-ST-2P

TITLE [ petete TLE [J Change  [] Additicn
NAME - - NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-21P CITY-ST- 2P

TITLE O velete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIFY-ST-ZIP

TWILE 7 Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP l CITY-ST-2IP

THLE [ Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: HBobin A. Maic « ,7/57’4—‘ %4——-‘

3122 b5 -

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylime Phane #




