FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H69244 - 03-10-2005 90165 010 ***150.00

1. Entity Name
FPL GROUP CAPITAL INC

Principal Place of Business Mailing Address .

ATTN: DENNIS P. COVLE, 700 UNIVERSE BLYD  ATIN: DENNIS P. COVLE, 700 UNIVERSE BLYD 50024778
P.0, BOX 14000 P.0, BOX 14000

IUNO BCH, FL 33408  US IUNO BCH, FL 33408 US

T

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FomiedFor

59-2576416 Not Applicable
- ) $8.75 Additional
) o o _ 7 - | 5. Cenificate of Status Desired - [ Feo Requirsd -

6. Name and Address of Current Registerad Agent

9250 W, FLAGLER ST. DO NOT WRITE
e IN THIS SPACE

8. The above named entity submits this staternent 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
Signelure, typed of printed name of registered agent and e if applicanle. {NCTE: Regisiared Agent signatwie required whan rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees
10. CFFICERS AND DIRECTORS [
TIME DPC
NAME HAY, LEWIS Il

STREET ADDRESS | 700 UNIVERSE BLVD.
CITY-57-21F JUNOQO BEACH, FL 33408

TITLE DvC

NAME DEWHURST, MORAY P
STREET ADDRESS | 700 UNIVERSE BLVD.
CIvY-S5T-2IP JUNOQ BEACH, FL 33408

TITLE VTAS
NAME CUTLER, PAUL |

sroeei 700 UNIVERSE BLVD. - - : — =
vt | JUNOBEACK, FL 33408 DO NOT WRITE

:::li EOYLE. DENNIS P IN TH IS SPAC E

SIREET ADDRESS | 700 UNIVERSE BLVD.
CITY-$T-2IP JUNO BEACH, FL 33408

TIME C

NAME DAVIS, K.M.

STREET ADDRESS | 700 UNIVERSE BLVD.

CiTY-ST-2IP NORTH PALM BEACH, FL 33408

e AS - -

NAME TANCER, EDWARD F
STREET ABORESS | 700 UNIVERSE BLVD
CITY-ST-2IP JUNQO BEACH, FL 33408

12. 'hereby certify that the information suppjed withgk Bs not qualify for the exemplion stated in Section 119,07({3)(i), Florida Statutes. | further certify that the information
indicaled on {hisjeport or supplemental fagort is ate and that my signatuwre shalt have the same legal effect as it made under oath; that | am an officer or director
of the corpor po ¢ this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on ldresd, wi ampowered.

SIGNATU Dennis P. Coyle 02/07/05 (561) 694-4644
SIGNATURE AND TYPED OR PRINTED NAME WNB OFFICER OR DIRECTOR Date Daytima Phona #

N



