2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000065441

1. Entity Name

POWER HOUSE EQUIPMENT, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 015 ***550.00

Principal Place of Business Mailing Address
1410 RIDGEWOQOD AVE. * 1410 RIDGEWOQD AVE. x>
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apl. #, etc. ? Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59'3588235 Not Applicable
2ip -+ Country zp Country 5. Certificate of Slatus Desired O ?eae'gg‘ S?Sgic’"al

6. Name and Address of Current Registered Agent

WILSON, EDWARD D
1410 RIDGEWCOOD AVE.
HOLLY HILL-FL 32117

Name e

T. Name and Address of New Registered Agent

Street Address (P Q. Box Numnber is Not Acceptable)

City FL Zip Code

» the obligations of registered agent,

8: The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B 8-0

SIGNATURE EO’WW"J D- s rSOV] ﬁ““lsicjh'l'“

Signature, typed or printed name of regisiered agent and e it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

TALE NOWH FEE 18 $55000
'DUE BY September 8, 2004
eck Payable o Florida Department of State: ;.

‘Ma

$.607.193(2)(b), F.S'.‘ allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. |

Trust Furd Contribution.

8. Election C.ampaign Financing $5.00 May Be

[  AddedtoFees

10. ) COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThE D . [ Delete TITLE [ change -] Addition
NAME WILSON, EDWARD D NAME

STREET ADDRESS | 809 FLAMINGO DR. STREET ADDRESS

CITY-ST-21P HOLLY HILL FL 32117 CITY-5T-ZIP

TITLE [ Detete TILE [Jchange {71 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-7P GITY-ST-21P

TINE T I 7 O opeles e T T T T TR e e e T e T Change ™ ) Addition | T
NAME . NAME T

STREETADDRESS f._ _ .. - . .- CSTREETADDRESS | . _ . -

CITY-5T-21P CITY-ST-2P

THLE O pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TIME [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

TITLE ) 3 velete ELE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

siGNaTuRe: 250 (0= Echuscd PV

tL‘W\

2. 1 hereby certify that the information supplied with this fling does not quality for the exemption stated in Seclion 112.07(3)), Florida Statutes. | further certity that the infaorrmation
indicated on this report or supplemenial 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 of the receiver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Bucdd = 8 -8-04 38-477-sw00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥



