FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000080605 04-30-2004 90344 028 ***158.75
1. Entity Name
POWER ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address _—sTrEmymE
3996 DUN DEE DRIVE ) P. 0. BOX 913
MERRITT ISLAND, FE 32953  US CAPE CANAVERAL, FL 32920
PR v TREMTAHAR ORI
Suite, Apt. #‘.etc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Cily & State : City & State 4, FEI Number Applied For
: 59-3468609 Not Applicable
“ Country P Country 5. Certficate of Status Desired I Eizsq Additional
. . ._6.. Name and Address of Current Registered Agent___ _ 7. Name and Address of New.Registered Agent.

Name

DEMBOSKY, WALTER J
3006 DUNDEE DRIVE Street Address {P.Q. Box Number is Not Accepiable)

MERRITT ISLAND, FL 32953

Gity FL | Zip Code

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

SIGNATURE &
Simature, typed or prined l\ame‘:f reqestered agent and title if applicable. (NOTE: Registered Agert signature required when renstaring) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
. £
10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  {D . [ etete TITLE (3 change [ Addition
NAME ‘ DEMBOSKY, WALTER J NAME
STREET ADDRESS | 3996 DUNDEE DRIVE STREET ADDRESS
CITy-8T-7IP MERRITT ISLAND, FL 32953 CITY-ST-2P
TILE D [ celete TILE anange {1 Addition
NAME LACHANCE, WILLIAM T NAME
STREET ADDRESS 104 CARE-SHORESDR > STREET ADDRESS it 5 Qd SET TEANARE
CIY-ST-2IP CAPF CANAVERALEL_32920 - CITY-51-2F c_n CD A FL.- 2) Z.q 2 Z
TTLE . 3 pelete TITLE [3cChange I} Additien
NAMT NAME
- STREET ADDRESS - | —— e o ——— ———— e R STREETADDRESS T~ T T ¢ T I -
‘CITY-ST-ZIP GTY-51-2P
1ITLE 7 oelete TLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE 3 elete TILE [JChange  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TI1LE : 3 Delete TILE [JJCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, It other li mpowered, 32,! »
wlaen 3 Demlocky  H.28-0 4%/’
Date 1

signature: LB
A 0B

BIGNATURE AND TYPED




