2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P99000016098 % ecretary of State

1. Encty Name 04-26-2004 90512 049 ***150.00
TWIN VEE POWERCATS, INC. o '

Principal Place of Business Mailing Address
1666 SE VILLAGE GREEN DRIVE 1650 SE VILLAGE GREEN DR o JRURUIJG
PORT ST. LUCIE FL 34952 PORT SAINT LUCIE FL 34952

ol R g 57 ez o) MINNNARERUALR

Suite, Apt. #, ete” Suite, Apt. #, eic, MOCRE CR2E034 (11/03)
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qufpg_ ‘?HHZ//Cfﬂ ' ?V7f$[ .%ﬁ‘&( Y 5. Certificate of Status Desired O ?ge'gesql‘:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent

S T g ol e e P o e e o e

DUNSHEE, ROGER _ R Y s

1650 SE VILLAGE GREEN DR Steet Adoreyf €0, Bgr Jumbgris ot Accpetiifl |~ )

PORT SAINT LUCIE FL 34352
Yt S Cnese FL | 97/

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 a&:ept
the obligations of registered agent.

SIGNATURE
Signarute, typed of printed name of registared agent and title 1 applicable. [NOTE: Regrstered Agenl signatura raguired when reinstaing) DATE
9. Election Campalgn Financing $5.00 Mmay Be
Trust Fund Contripution. 3  Addedto Fees
30. - OFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [] Change [ Addiiion
NAME DUNSHEE, ROGER Q NAME
STREET ADDRESS | 742 SE ESSEX DRIVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
me DST [ Detete e ' O Change  [7] Acdition
NAME DUNSHEE, DONNA Q NAME
STREET ADDRESS | 742 SE ESSEX DRIVE ' STREET ADCRESS
CITY-51-21P PORT SAINT LUCIE Fi. 34084 CITY-ST-2P
TITLE VP ] Delete TILE [ Change [T Addition
e T T |EAST,DAVIDT T T Tt Tt e NAME Taeme e e Tt STeesmsae L e g
STREET ADDRESS | 2389 SE SEAMIST STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-57-2IP -
TINE [ Dalete TITLE [ crange [ Aadition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 patete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 7 Delete TTLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IF CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the rec Y trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Biock 11t

changed, or on an attac an a ss, with ail gther like empowered. 772 2—/6 fpz'

SIGNATURE: /@ ey Pepnscdec s $22-0F

TURE AND TYPED OH PRINTED NAME OF SIGNING CFFICEQOR DIRECTOR Date Daytme Fhone #




