LS FOUIIN IO AU UIR A T IV

ANNUAL REPORT

FILED

Jan 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000055204

1. Entity Name
DATA POWER SERVICES, INC.

Principal Place of Businass Mailing Address
1529 HAZEN ROAD 1529 HAZEN ROAD
DELAND, FL 32720 DELAND, FL. 32720

= [WNAGYRARAMI e

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s st

59-3589406 |Not Agplicable

. . $8.75 Additiona!
5. Cartificate of Status Desired .} Fee Requirad

&. Name and Address of Current Reglstared Agent

1620 HAZEN ROAD” DO NOT WRITE o
DELAND, FL 32720 - e IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ] —_—
Signature, typad.or printed name of regisiared agent and titke If applicable. (NOTE: Registered Agant signalure mauirdd when reinstaling) . - DATE -
FILE NOW!! FEE IS $150.00 9. Election Catmpaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O AddedioFeas
10. OFFICERS AND DIRECTORS | T
TmeE P ' o
NAME WILKINS, ROBERT n o o
STeET ARESS | 1529 HAZEN RD L, MA00000024 77 e
CITY-ST-2P DELAND, FL 32720 - Ule‘ Igl"[]‘*“gﬁmrfu*img 1:3{:[‘: Bﬂ N
NAME
STREET ADDRESS
CITY-5T-2P
e
NAME .

mstar DO NOT WRITE

e 'IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TR

NAME

STREET ADDRESS
CiTY-ST-2F

THLE

NAME

STREET ADDRESS
CIY-§T-ZIP

12. | hereby cemffvflhat the information supplied with this ﬁIinE does not qualify for the exemption stated in Section 119.07%13){0, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report js irue and accurale and that my signature shali have the same Jagal eftect as it made under cath; that | am an officer or diractor
of the corporation or tha receivar or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with gil cthes like ampowered, D -

SIGNATURE:"%WO&)LMM_JLKIw /-6 04 366 7556 IS

BIG TUREAH‘TYPED OR PRINTED NAME OF EIGNING OFFICER QR DIRECTOR Dayfime Phona ¥




