2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019086

1. Entity Name

ATLANTIC POWER SYSTEMS, INC.

Principal Place of Business

3960 S. BANANA RIVER BLVD.
COCCA BEACH, FL 32931  US

Mailing Address

3960 S. BANANA RIVER BLVD.
COCOA BEACH, FL 32931  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc~- - - -

Suite”Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90273 012 ***150.00

0027734

L

- 03032005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0733026 Not Applicable
Zp Cauntry ae Gountry 5. Certificate of Status Desiree. [ 98-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MORRIS, JAN MICHAEL ESQ
6622 PATIO LANE
BOCA RATON, FL 33431

Nt

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

Signature, yped o printad name of reqistarad agert and Lha f apoicana.

{NCTE: Ragisicred AQent s gnaiure redqu: rsd whar faingtating) DATE

FILE NOW!I! FEE IS $150.00

After May 1; 2005°'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantripution.””

$5.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Detete TITLE O change [ Addition
NAME LINDQUIST, J. MICHAEL NAME

STREET ADDRESS | 1617 SUN POINTE PL. STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-5T-ZiP

TINLE [ pelete TME Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-ZP CHFY-ST-2P

TINE [ Delete TILE [JChangs  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7iP

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

GIFY-ST-ZP B _ CITY-ST-ZP _ - -~ - T -
TmE L] Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CATY-ST-2IP

NRE O] Detets TIMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-ZIP CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director

of the corporation or the receiyer or trustee empowerpat 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmggft wit a8, W)

SIGNATURE:

A 1t /wa_pm'f' J;/% ¢ Ja)gek-3220

Dayl.rma Phane #




