2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

SOCUMENT 7 888070 Feb 12,2004 08:00 AM
1. Entty Name Secretary of State
ACTIVE ELECTRIC, INCORPORATED
Principal Place of Business . ) Mailing Adér-ess )
1316 SE 46TH LANE 1316 SE 46TH |LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
srmsmermas——— poewms—————|[[{WARRARAIN
Suite. Apt. ¥, etc. — Sute, Apt # etc. MOORE CR2EC34 {(11/03)
City & State B — City & State . 4. FE! Number .jf‘\ppfied F‘o: )
b e 58-1400853 | INot Applicable
Zo Couniry Zip Country 5. Certficate of Status Desired. [] P81 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - -
Mame
T&%ngg’HYgEgg\Fg Street Address [P.Q Box Number is Not Acceptable) — -

CAPE CORAL FL. 33904

City l ‘ FL Fidls] Code-. 7

8. The above namet entity submits this stalement tor the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE _ ' . _

Signature, lypad or prted namie of registered agent and llle if applcable {NOTE Registereg Agenl signature requred when feinstaing) DATE, - . .- -

FILE NOW!!! FEE IS $150.00 ) ) N
Ater May 1, 2004 Foo wil b $55000 TR e oy $2.00 eree

Make Check Payable 1o Florida Department of State ’

N S e .o Le s ¥ e E o SHELS P SRR Yo . e . L . a2
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD B 7 Detete TILE [ change [ Additan
NAME MAETZKE, WERNER ) NAME
STREET ADDRESS | 4508 ORCHID BLVD. STREET ADDRESS
ory-st-zp CAPE CORAL FL o CITY-ST-2P _ 7 _ )
TILE 50 3 Delete TiTLE [ Cnange  [J Addition
NAME MAETZKE, MARIANNE G. NAME
STAEET ADDRESS | 4508 ORCHID BLVD. STREET ADGRESS
G-51-2p  {CAPE CORAL FL . o CITY-§i-2IP e
mE D 3 Delete o - ‘.!ngﬁ.}rj?ﬂ]%?:fg (o Phang DDD Adilion
NAME MAETZKE, WERNER NAME 271 3/04-80029-01 7 151,
STREETADORESS | 4808 ORCHID BLVD. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL B CITY-§T- 2P o
e T Delete TME [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CiTY-§7-ZIP S _ ' B
TTLE 0 oetete TiLE DOl Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY -ST-ZIP L Lcmr-svzw 7 ) ] N
YITLE [ oalate TITLE [l Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Ciry-ST-7P o

12. i herehy cerrifyyI that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)}). Flonda Statutes, | further cerbily that the information
indicated on this report ar supplernental report is frue and accurate and that my s:ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. &

[TARIANNE .

SIGNATURE: llariiconpe § lachlic  ioe take A0 0y 239 579-49/P

SIGNATURE AND T!PEI_) OR PRINTED NAME OF SIGNING OFFICER OR PIRECTDR Daytime Phane #




