2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

QOCUMENT # PS900o059204 Feb 02, 2005 08:00 AM
1. Enty Name Secretary of State
DATA POWER SERVICES, INC.
Principal Place of Business ] Kailing Addrass
1529 HAZEN ROAD 1529 HAZEN ROAD
DELAND FL 32720 * DELAND FL 32720
S e e |11
Suite, Apt #, €lC. ] - Suite, Apt. #, elc. T tst MOORE CR2E034 (10!04)
iy & Sta City &5 _FEt Numb ' plied Fo
e I i B + FEINGTOS 59.3589406 N ssicasie
Zp Country Zp Country 5. Certificate ¢f Status Desired &3 gi'g?q mdéﬁonal
= €. Name and Address of Current Registered Agent _ 1. Name and Addrass of New Registered Agent B o
Namne °
\‘{VSHZ_‘QK ‘ﬁiﬁgﬁ%%qgg Street Address (P.C. Box Numbef is Mot Acceptable) o

DELAND FL 32720 ‘ —

Ciy - FL \}ipCode‘

-s. The above named antity submits this statement far the purpose ofcﬁanging its reﬁistered office ar registered agent, ar both, in the State of Florida, | am familiar with, aﬁd accept
the ciligatons of registerad agent

SIGNATURE

PR ] = . k=)

{NCTE Ragistered hgsmt signature requitdd whart remstating) CATE

SONatS, RS OF phnted name o 1epimeied 20Tt and e 4 spphoable
e

FILE NOW1! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00. _.
#ake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. [} Addedto Fees

10. OFFICERS AND DIRECTORS — I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE P 3 belete 4 onn Flchange 3 Addition
R Wi KINS, ROBERT MAKE

STREET ADDRESS {1828 HAZEN RD STREE T ADDRESS

iy 53 4F DELAND FL 32720 ery-s1-2P

T3 [ Daleta UILE [ Change [ Addltion
NAME HAME

SHEFH 1 ADDRESS STAEST ADORESS o

gve- 5.2 ATY-51-7P o ,i{%?,ﬂﬁgz.wbbg

Hitt £ Deiste Te T B [ Shamge [ Addition
HAME AME

SIREES ADDRESS STREET ABDRISS

Chy-51 A oify 5T 6p

Tt 1 petste e [Jchange [} Additan
NAMEE NAME

S1616 T ADDRESS STREET ABDATSS

CE-51 0P Cify-§i-ZiP

i T pelete it [ change [ Acdillon
NAME NAME

STREETADDRESS STRFET ADIDRESS

PR AR oy -§1- 19

HTe 3 Dstete e dChange [ Addition
NAME NANY

STREE [ ADDRESS SIRELT ADORESS

ERE A CiTy-5i- 0%

12. { horeby centify that the infermation supelied with this filng does not qualify for the exemption stated in Section 113.07(3K1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | arn an cfficer or director
of the carporatian or the receiver or trusies empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
ghanged, o on an atiachment with an address, with alf other like empowered,

SIGNATURE: 15 ) ey, Rosenrs ) Wikiys [60s 2o PRALED

SIGNATURE AN YYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Davteng Phons ¥




