2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # M61920

1. Entity Name

FPL ENERSYS, INC.

(03-10-2005 90163 003 ***150.00

Mailing Address

700 UNIVERSE BLVD.
ATTN: COYLE, DENNIS, P
JUNO BEACH, FL 33408

Principal Place of Business

700 UNIVERSE BLVD
ATTN: DENNIS P COYLE
JUNO BEACH, FL 33408

Us us

30024698

DO NOT WRITE IN THIS SPACE

[T

CR2E034 (10/03)

02022005 Ne Chg-P

Applied For
Not Applicable

$8.75 Additionai—
Fea Required

4. FEI Mumber
65-0020596

5. Certificate of Status Desired

— == o

O

6. Name and Address of Current Reglistered Agent

LEON, JE
9250 W. FLAGLER STREET
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered olfice or registered agent, or both, In the State of Floriga. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signalure, typed of prinfed name ol registared agent and utle it applicabia

(NOTE: Registered Agent signature required when reginstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad 10 Fees

10. OFFICERS AND DIRECTCRS |
TITLE DP

NAME HAMILTON, WILLIAM W DP
STREET ADDRESS | 9250 WEST FLAGLER STREET
CITY-ST-ZIF MIAMI, FL 33174

TITLE 8

NAME COYLE, DENNISFP S

STREET ADDRESS | 700 UNIVERSE BLVD

CITY-ST-21P JUNO BEACH, FL 33408

TITLE TAS

NAME -~ 'CUTLERPAUL | - e
STREET ADDRESS | 700 UNIVERSE BOULEVARD
CITY-ST-2IF JUNO BEACH, FL 33408

TILE D

NAME PEREZ, CARMAN

STREET ADDRESS | 9250 W. FLAGLER ST

CiTY-ST-2IP MIAMI, FL 33174

TILE

NAME

STREET ADDRESS

CITY-ST-ZiP

TIME

RAME

STREET ADDRESS

CITY-ST-2IP -

DO NOT WRITE
IN THIS SPACE

d td execut
Rer like erppowered.

SIGNATURE:

his fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brgle and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nnis P. Coyle

02/07/05 (561) 694-4644

SIGNATURE AND TYPED OR PRINTED NWNING OFFICER OR DIRECTOR

Date Daytime Phone #

~)



