L ANNUAL REPORT (AR)

1. Entity Narne - Secretary of State
CERTIFIED ENERGY SERVICE, INC.
L - .
Principal Place of Business ™~ T Wailing Address
as;m NW 15TH ST. 35700 NW 15TH ST.
MARGATE FL 33063 MARGATE FL 33083
us us , ,
S S e
Suite, Abt. #, etc. R Suite, Apt, #, elc. . 15t MOORE CR2E034 {10/04)
City_& Sate - = ) — City & State 4. FEI Number Applied For
. - am s R _ 55_9219841 Not Applicable
Zip Couniry Zip Country . 8.75 additional
- ) ) o B o 5. Cettficate Et Stétus De'suefi m §Ee L qvfire cthon )
6. Namse and Address of Current Registerod Agent .7. Name and Address of New Ragistered Agent o
Narne
CROFT, GLEN - - -
12250 NW 20TH CT. Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33323 .
City FL LZip Co::ia B

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both. in the é-tate of Florida. | am famuliar with, and aceept
the obligations of registered agent.

SIGNATURE ~ ' L L .
. CATE

Segnatutae, tyoed or prinfed rame of (egrstered agent and tilia {apni cakle [NOTE Rogistered Agent sigraluie requied wien wunslaing)

FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [T} Added to Fees

10. ) e QEFICERS AND DIRECTORS ) [ 11, ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN {1

TNLE D J pelete TIE [7] Change  [] Addition
HAME CROFT, GLEN _ N

STREET ADDRESS | 12250 N.W. 20TH CT. STREFT ADDRESS

arv-si-ap |PLANTATION FL 33323 L L fomsiap i LOOARTITEng o -

HiLE T O Pelels Wt eI !6 e gese [ Addition
L CROFT, GARY : At 3407/ 05-80093~01 40 $aw7s

STRTET ADDRESS 132 SW 24TH AVENUE . [ sntavneess

orv-si-op | BOYNTON BEACH FL 33435 = R LA

IHLE 7 pelete niLe [ change [ Addition
NAML HAME

STREET ADDRESS STREFT ADDRESS

CITY-51. 2IP o Qorvsioar B

ILE 7 pelete e [] Change 3 Addilion
HAME NAME

STRCET ADDAESS STRFET ADDRESS

CIY- sl 2P N CiTY-ST- 2P )

Tk O Deiets et {JChanga [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P F cirstae _ )

HHE 7 Delete e ] Change [ Addition
NAME HAME

CIRECT ADDRESS ' STREFT ADDRESS

CiY.of 7w CIfY ST P

12. T hereby cortify that the information suppliied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indiitaled on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an cfficer or directer
of the corporation or the recelver & trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withgn address, with all other like empgwered.
SIGNATURE: .;%2 ¢/05 549 74-5 850
Daie Caytme Phona #

SIGNATOFIE R TYPED DR PRINTED NAME OF SIGHJG OFFICER OR DIRECTOR




