2005 FOR PROFIT CORPORATION

FI1LED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90037 025 ***150.00

o ANNUAL REPORT
'DOCUMENT # P98000078820
1 1. Entity Name .
SHPRRRERE 4003947
Principal Placs of Business Mailing Address o
35 BRIGGS DRIVE SIMPOWER,INC. % BRYAN AMOS
ORMOND BEACH, FL 32176 P.0. BOX 16537
SAVANNAH, GA 31416 US I
S s EERETI ORI TR EILE R
Suite, Apt. #, elc. Suite, ApL #, eto, 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Ay tied Far
59-3547719 Ne Applicable
_zlp o ) Couniry g Country 5. Certificate of Status Desired - - -?g-;fqﬁ: donal- -
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name

AMOS, BRYAN W

35 BRIGGS DR.
ORMOND BEACH, FL 32178

Street Addrass (P.0. Box Number Is Not Acceptable)

City

FL | 2o

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 famlliar with, .nd accept

" the obligations of registered agent.

SIGNATURE

Signeiura. typed o printed nme of registared agant and tile i applicabla.

(NCTE: Regidtarec Agent aignaiuira recuired when reinstating)

FILE NOWI!! FEE !S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 may Be
Added ‘o Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFRCERS AND DIRECTOR IN 11
TIE DVT D% Delea e i Change [ Addition
NAME AMOS, BRYAN T NAME
STREEY A0oRESS | BRUEDER BAVER STR 6 STREET ADDRESS
CITY-ST-2P HANAU 8 GERMANY, 63456 CITY-51-2P
TILE p O pelste e a p/f B Change [ Acgition
NAME AMOS, NELSON L NAME Amos, Nelson L-
STREET ADDRESS | 2 JOHNNY MERCER BLVD smaaooress | 529 Neordh Pant D
or-5-7p | SAVANNAH, GA 31410 Cy-S1-2P Sayannah, GA 31410
AIE k-1 O pelate TME s ' O Changs (XY Addtlon
NAME ' NAME Arnos, _ﬁrqﬂh L.
. STREET AODRESS .- — smETADoRSSS | A%, T PDe, . - et
GTY-ST-2P cirv-S1-2P Oconond ~ Geach . FL 3217
TILE O petere TME O Change [ additien
NAME NAME
STREET ADORESS STREET ADDRESS
oity-ST-Z1e CITY-57-2p
THE O Delete mE Octarge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-3P CITY-ST-21P
TITRE 3 Delete TIMLE ClcChange [ Addition
NAME NAME
STREET ADOSESS STREET ADGRESS
CiTY-57- 2P oy 5120

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Il ormation
Indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under ath; that | am an officer » director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 100 Siock 11 if

changed, or an an atlachment with an address, with alt other like empowered,

Loy g 2e,

SIGNATURE:

CAoren

03-23-05"

SIGNATURE

OR PRINTED MAME OF SIGNING OFFRCER OR DIRECTOR

LAy p- Ako s

7 Dyt Pheoe B

L=

/912) 35¢-952¢




