« 2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # P99000085165 Apr 28, 2004 08:00 AM
Secretary of State

1. Entity Name

POWER LINE SOLUTIONS INC.

Prncipal Place of Business ) ﬁailing Address
1501 REGAL QAKS DR 1501 REGAL OAKS DR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AU R ERTATEALE

04032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo o

58-3616509 - Not Applicable
5. Ceriificate of Status Desired $8.75 Additionat

. P .. Fea Required
. Name and Add of Current Ragistarad Agent T

11650 OTTAWA AVE " DO NOT WRITE
ORLANDOQ, FL 32837 e e IN THIS SPACE

8. The above named eniily submits this staiement for the purpose of changing its registered pffice of registered agent, or boih, in the State of Flosida. 1 am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE :
Signeture. typed of printad neme of ragisteved anent and e ¥ spplicatia. {NOTE. Regi: Agert xig: reculed when r 13 DATE
" FILE NOWIR! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be . )
Affor May 1, 2004 Fas w“ﬁ be $550.00 Teust Fund Contribution, Added to Fees _ UDﬂﬂDU i 34255
1 [4/AAN4-RON2-NRGS 150 78
19 OFFICERS AND DIRECTCAS l e e
T D TN
NAME YEX, SARA M

STREET ADERESS | 1501 REGAL OAKS DR , o
CITY-ST-21P KISSMMEE, FL 34744

TME

NAME

STREET ADDRESS
Cmy-§7-2IP

me
NAME

e | DO NOT WRITE

2:; s | ' IN ) THIS SPACE e e

STREET AGDRESS
LImyY-S7-2P

TTE

2

STREET ADDRESS.
CITY-ST-2P

TTE

NAME

SIREET ADDRESS
Giry-57-a8

12. 1 hereby certify that the informatian supplied with this filigg does notf gualify for the exemption staled in Section 119.0?’%3](7], Fiarica Statutes. | further cersfy that the Information
indicaled on this report or supplemental gfport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ] am an oflicer ar director
of the corparation or the receiver or ku empowered lo execute this repart as required by Chapler 637, Florica Statutes; and that my name appears in Block 10 o1 Bleck 11 if
changed, or on an attachment with ddress, with all other ke empowered,

- A ’
SIGNATURE: = Sl ATURE mnw%f&‘dm NAME c:sr.;m:zm SHbECTOR l/ KZ; o ‘f ‘{u?z\msz l f’




