2005 FOR PROFIT CORPORATION

-____ANNUAL REPORT (AR) _ | FILED

BOCUMENT # P94000043559 Apr 29, 2005 08:00 AM
1. Entty Name Secretary of State
CONSOLIDATED POWER CONSULTANTS, INC.
Principal Place of Business — © Mailing Address ) : --
1401 MANATEE AVE WEST 1401 MANATEE AVE WEST
STE 810 STE 810
BRADENTON FL. 34205 — BRADENTON FL 34205
us us
e ||| AILIAAAERRN
Sulte, Apt. #, efc. S Suite, Apt #,etc. 18t MOORE CR2EO34 (10/04)
City & State S T 7] Ciyastate T 4. FEI Number Apphed For
_ . 65_-0510976 Mot Applica?le
Zp Country ap Courtry 5. Certficae of Status Dasired O gese'gesq L’?ifjci!’io ral
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registerad Agent
T T "~ | Name -
'ﬂ%ﬁﬂﬁlﬂlﬁ E‘?EEED ER}EPEMJEST Street Addrass (P.0. Box Number is Not Acceptablej
STE 910 —
BRADENTON FL 34205
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Both, in the State of Flarida, Iam familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Sgnature, typed or prnted nama o rgrsieras sgent arid il «f agplcatie INOTE Regisiered Agonl sigralute raquied when isinsiaing) : DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. - OFFICERS AND GIRECTCRS l [EN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HTLE DP - O peiste ~ § e - ' [ Change  ©] Addition
NAME MURRELL, FREDERICK J - NAME

SIREEF ADDRESS | 1401 MANATEE AVE W STE 910 SIRFIT ADDRESS

CITY-ST-ZIP BRADENTON FL 34205 CiTY.ST 2P

UnE : T R T TME O Change [ Addition
NAME NAME UO000D342336

STALET ADCRESS STREET ADDFESS (4/29/05-60051 -023 150.00
CitY-ST.2IP CHFY- ST 2P ] .

7Le l T DOomee Jwme ' Cichange [ Addition
NAME NAME

STRECT ADDRISS STREET ADDRESS

Gity-§1.2¢ CImy-st2F

e - ) I:! Delele- B BT [} Change l:lhdijﬁion
NAME HAME

STREET ADDRESS SIREET AQURESS

¢IrY-8T. 3P CHFY-ST. 2P

e S o [ perete TLE o ' [ Change [ Addition
HAME NAME

SIRLEY ADDRESS W SIREET ADDPESS

CFY-ST-2IF CV-ST- 2P

Ty T Ooeee e Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

RN £y ST 7P

12. | hereby cenig that the informaton supalied with this fiing does not qualify far the exemption stated in Section 119.07{3)(), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oathy; that | am an officer or director
of the carporation or the recelvegor trustee empowered o execuie this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attachment an address, with all gther like empowers
1900005 a4j-74e-078
Da

SIGNATURE AND TYPED ChepINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date yhme Phone #

SIGNATURE:




