FILED

- - - 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S81060 03-16-2004 90029 040 ***150.00

1. Enlily Name

POWER SUPPLY CONCEPTS, INC.

Principal Place of Business Mailing Address -

840 JUPITER PARK DR. 840 JUPITER PARK DR. 9 4 u d B 8 1 1
SUITE 103-4 SUITE 103-4

{UPITER, FL 33458 US JUPITER, FL 33458 US

NREEAVIRIHRRIR TR R

03062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryT— T esearor

06-1241852 Not Applicable

5. Certificate of Status Desired

- - " o e - — . - R - ~

g $8.75 aaitonal

Fea Required

6. Name and Address of Current Registered Agent

S0 JUPITER PARK DR, DO NOT WRITE
BJITFL-:-T}EOR? Ft. 33458-B947 IN THIS SPACE

8. 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 otligations ol/r.egistered agent.

SIGNATURE
Sgnalure, Iyped or printed name of registered agenl and e +f applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing' $5.00 Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniripution O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P

:::.!E;ADDRESS m ’07 V“.m Bﬂm
CTY-8T-2p . IVRITER FLS%;&

TITLE

HAME

STAEET AODRESS
CITY-§T-2IP

TITLE

HAME : - T o e -

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-7IP

TITLE

NAME

STAEET ADDRESS
CIY-sT-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

of the corporation or the receiver or trustee empowered 10 execule this re
changed, or on an attachment with an address, with all other like emp

SIGNATURE: 222 7, // 3_/5 /05{[— Sto) 746 1 0

SIGNATURE AND TYPED QR PRINTED NAME CF slchsn{oaﬁﬁécron Date Daylime Phone #




