b 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000065674
3- Entty rame Secretary of State
_073. ook ke
ENERGY SERVICES, INC 05-03-2004 91031 046 150.00
Principal Place of Business Mailing Address
7820 N 56TH ST 7820 N 56TH ST ; o
SUITE B SUITE B Jiuvw
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3205077 Not Applicable
7o Country p Country 5. Certificate of Status Gesired (| $8'75 A.ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-S,.QZF(’)A‘ n‘gbgﬂﬁéﬁ-LEs R Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33617

City el F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgauons of registered agent.

SIGNAT_U'RE ﬂ 1114 /f < W Q.QQ Fd /7 //6 Oi ~/ 4—04

Slgnature typed or prlmed name of registered agenr and e f apphcable. (NOTE: Registered Agent signiature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~-|DPS 3 selste TILE [ change [ Addition
NAME " |SAFARIK, CHARLES R NAME
STREET ADORESS | 7820 N 56TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-57-2IP .
e VPE (% etere TE VP [ Change  [ZAdition
NAME PRETA, ANNA-MARIA NAME Kl Mbﬂ’l D ” b
STREET ADDRESS [ 13140 SANCTUARY COVE DR, #1231 STREET ADDRESS ]30“1 Lt i THI03
om-st-2k [ TEMPLE TERRACE FL. 33637 CITY-ST-2IP Browdon, T 23511
TLE VPO [ petete TITLE ) [} Change 7] Addition
HAME SAFARIK, JAMES R NAME
STREET ADDRESS | 9061 SUNCREST BLVD. R ) |l STREET ADDRESS
CITY-ST-21P SEMINOLE FL 34647 CITY- §T-2P
WTLE T 1 Dalete TiTLE ] Change [ Acdition
NAME MOWER, JIM NAME
STREET ADDRESS | 5201 W KENNEDY BLVD. # 530 STREET ADBRESS
CITY-ST-28p TAMPA FL 33608 CITY-ST-ZiP
e AD [ Delete TITLE [} Change [ Addition
MNAME JONKHOUT, THOMAS NAME
STREET ADDRESS | 7204 21ST STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-5T-21P
TILE . [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section $18.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of liustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock t0or Block 11 if

changed, or on an aﬂachmt v address, with all other like empowsred.
adaird ‘&4 6/7/-2%0

SIGNATURE: | \
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




