2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # $61907 ecretary of State
1. Entity Name
04-26-2004 90416 045 ***150.00
POWERSOURCE EQUIPMENT, INC.
Principal Place of Business o ’ Mailing Address
111 COMMERCIAL BLVD 111 COMMERCIAL BLVD VIVUUUI Y
SEBRING FL 33870 SEBRING FL 33870 . o
us . : us '
Suite, Apl‘ #, elc. Suite, A}}l. #, etc, MOORE CR2E034 (11’03)
City & State City & State 4. FEI Number Applied For
59-3067139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggllﬁg:;“o"a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

?ﬁmépo‘l\:ﬂ'& IEQEIRELTEI_EVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Cede

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

SIGNATURE /Zux,///?f’ Y Catlo yﬁ;jﬁ/

Signature, typed o printed name of registared agent and title if apnlicabla. {NOTE: Registared Agent signature required when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1  Addedto Fees

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIE P £ Delete TME [ Changs [ Addition
NAME CARLAN, CLAUDETTE M. NAME
STREET ADDRESS (4309 DEERWOOD LN STREET ADDRESS
CITY-ST-21P ZOLFQ SPRINGS FL 33890 CImy-S7-2IP
e 1 1 pejets TITLE [ change [ Addition
NAME CARLAN, STAN NAME
STREET ADDRESS | 4309 DEERWOOQD LANE STREET ADDRESS
CITY-ST-21P ZOLFO SPRINGS FL 33890 - S¢-2IP

) E0 ) |1 SR [ R T . . [ elete TILE I ) O Crange [ Acdition
NAME MAME ) - . - . .

T ewmEiARSS| S 0 T T T T T T B T 11 A e

CITY-ST-2P CITY-$3-21F
TITLE - [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TMEe ] Delsts TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
TME ‘ {] Delete TITLE O3 Change [ Addiien |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsered.

SIGNATURE: _ (b7 se M .gdtcan . (Douditly Carbaw z,f{iaﬁy %3 (550729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phane #

- = s ~ Name - - - - - R B



