FILED
-.2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

2 ANNUAL REPORT Secretary of State
DOCUMENT # J11139 02-20-2004 90018 029 ***150.00

1. Entity Name

FPL HOLDINGS INC

Principai Place qf Business Mailing Address

ATTN: DENNIS P COYLE, 700 UNIVERSE BLVD ATTN: DENNIS P COYLE, 700 UNIVERSE BLVD e
P.0. BOX 14000 P.0. BOX 14000

JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 LS

e A (1L

01282004 Ne Chg-P CR2E034 (10/03)

DONOT WRITE IN THIS SPACE ' | 4. FEI Number ' Applied For

59-2693420 Not Applicatile
" . R 5. Certificate of Status Desired O $8.75 additional

il el e 473 L e TR B e St L S S ] e iR — i -1} Hequued L

6. Name and Address of Current Registered Agent

IéggJN\}vJ. ELAGLER ST. : DO NOT WRITE o
MIAMI, FL 33174 lN THIS SPACE f

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

SIGNATURE
Signature, typed or prinled nama of registered agant and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
9. Election Campaign Financing $5.00 May 8e
Will FEE IS $150.00 Y
Aﬂer kasyﬂ-f 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS ] .
TIMLE DPS .
MAME COYLE, DENNIS P
STREET ADDRESS | 700 UNIVERSE BLVD Lo ST
onv-st-2p | JUNO BEACH, FL 33408 - R
TIMLE DVT . [V B
NAME CUTLER, PAUL | S e

STREET ADDRESS | 700 UNIVERSE BLVD
CiTy-5T-2p NORTH PALM BEACH, FL 33408

TITLE
THAME

e DO NOTWRITE

e e e - - _ e e e e ot e g
—— e e R IR Wy, TR e M magetnas, B \M‘";"?

NAME
STREET ADDRESS _ _— _ ) ]
CITY-S5T-ZIP R e e

© INTHIS SPACE

e . ) L o
NAME B e . R LS T e
STREET ADCRESS ’ s T e
cmy.stzp |- : ' L

TILE L
NAME L
STREET ADDRESS . T
CITY-ST-27 :

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemnption stated in Sectlon 119.07(3)(i), Florlda Statutes. further certify that the lnformatlon
indicated on this report or supplemental_report is tr, accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatio I &mpowv is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an s, with al i Rowered.

FFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF Sl




