2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P95000033641 -

POWER MARKETING, INC.

ntity Name

WEST PALM BEACH FL 33401

Principal Place of Business Mailing Address
400 CLEMAﬁTIS STREET 400 CLEMARTIS STREET
205 205

WEST PALM BEACH FL 33401

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 025 ***150.00

I

I

i

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0592456 Not Applicable
Zi Countl Zi Counts it
P cuntry P ountry 5. Certificate of Status Desired O §g'gi£?§é"°"al

——=e-—==-§ .~ Name'and-Address of Current-Registered-Agent

7 Name-and - Address of New Reglstered Agent™—— = ——*|—

Name

FELTENSTEIN, THOMAS E
400 CLEMATIS STREET

Street Address (P.O. Box Number is Not Acceptable}

205
WEST PALM BEACH FL 33401

City

FL Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose ot changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of pnnted name of registered agent and Title f apphcable, (NOTE: Registared Ageni signatuie requirad when reinstating)

DATE

SIGNATURE:

indicated on this report or suf tal report is e and accurate and that my signalure shall have the same legal effect as i made under oath: that | am an officer or director

3/” [oa

9, Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TME [»] [ pelste I TITLE [J Change [ Additicn

NAME FELTENSTEIN, THOMAS E NAME

STREET ADDRESS 400 CLEMAﬁTIS STREET STE 205 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-S7-71P

TITLE 1 Delee TITLE [ Ghange [ Addition

NAME NAME

STHEET ADDRESS STREEYT ADDRESS

CITY-ST-ZPP _ CITY-ST-2IP

TITLE 3 Detete TTLE 7] Change [ Addition
CHAME - | — . NAME. —— = .-— e = - - -

STREET ADDRESS STREET ADDRESS

gITY-ST-7IP CRY-S5T-ZIP

TINE [ Delete TITLE {cChange ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [Jchamge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE O elete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21p

12. { hereby certify that the informatj filigg does not gualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further cenlify that the information

Sbl - 055- 7822

flGNATURE AND T\'PEyﬂR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

ole

Daytime Phone #




