.- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 27, 2004 8:00 am
Secretary of State

02-27-2004 90031 049 ***150.00

.DOCUMENT # P98000078820

:1. Entity Narmme

SIMPOWER INC.

Principat Place of Business

35 BRIGGS DRIVE
ORMOND BEACH, FL 32176

Maiing Address

SIMPOWER,INC. % BRYAN AMOS
P.O. BOX 29

SMYRNA, GA 30081 US

94021602

00

2. Principal Piace of Business 3. Maziling Address
PO, Box 16537
Suite, Apt. #, etc. Suite, Apt. #, ets. C_’ A 02072004 Chg-P CR2E034 (10/03)
30\\( [ nah Fi
City & State City & State 4, FEI Number Applied For
- o e T Usf - - | s93sa7719 = _ [ [NotAppicebie
ap Country “p Country 5. Certificate of Status Desired ] 38’75 A.dditional
Fat Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMOS, BRYAN W
35 BRIGGS DR.
ORMOND BEACH, FL 32176

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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. iyped of printed name of registered sgent and fide it appleable,

(NOTE: Registered Agent sigrature required when reinsiating}

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DYRECTORS IN 1t

TILE DvT O oelate TITLE [ Change [ Addition

NAME AMOS, BRYANT NAME

SIREET ADDKESS | BRUEDER BAVER STR € STREET ADDRESS

CivY-S1-2° HANALU 8 GERMANY, 63456 CITY-ST-2IP

TILE P O pelate THLE [ Change  [7] Addition

NAME AMOS, NELSON L NAME

STREET ADDRESS | 2 JOHNNY MERCER BLVD STREET ADDRESS

CITY-ST-2IP SAVANNAH, GA 31410 CITY-5T-7IP

TILE O oetle ___ f nne . _ - - .- - —  Jcharge ™ [ Addition {
HAME e < | o e e T - NAME

STREET ADDRESS STREET ADDRESS

CHY-S-2P CITY-S7- 7P

TILE [ velete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2P

TIRE O belete TmE Cichange [ addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GITY- $T-TIP

TILE 1 pelete e [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 that my name appears in Blcok 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Teasoee, B.2.200Y4 (412)35¢4-9924

SIGNATURE: 257 it Beyan T, Amos

Date Davytime: Phone #




