2005 FOR PROFIT CORPORATION
© _ ANNUAL.REPORT (AR) _ FILED

DOCUMENT # 399970 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State
ACTIVE ELECTRIC, INCORPCRATED
Principal Place of Business Mailing Address
1316 SE 46TH LANE 1316 SE 46TH LANE
CAPE CORAL FL 33304 CAPE CORAL FL, 33804
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, efc. - Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10’04)
City & Stame ' — | Ciy&sae — 3. FEl Number ' Applied For
59-1400853 I TNot Applicat::
ap Country ap Country 5. Certificate of Status Desired O ?esa'gesqtﬁ:s;""”aj
5. Name and Addrass of Curr,entﬁﬂegistered Agent ] ~ 7, Name and Address of New Registered Agent
Name
(Z?bg OEEH%EgF\ES Street Address {P.0. Box Number is Not Acceptable}
CAPE CORAL FL 33904 = =
City FL } Zip Cod: T

8. The above namead entity sﬁbm‘xts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ai:cepf
the obligations of registered agent.

SIGNATURE PR - . 5 . _
Signatuie, ped or printad name of regislered Agent and lile | asphcable {NOTE Reagsterad Agant signaiura taguired whan terstatng) DATE
o s )
FILE NOW!! FEE IS $150.00 9. Elechon Campalgn Financing £5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. . Trust Fund Contribution. 11 Added to Fess

Make Check Payable to Florida Department of State ] o
. T OFFICERS AND DIRECTORS | K&B TADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD O belete e [ change [ Addition
HAME MAETZKE, WERNER MAME ¢
STREETADDRESS | 4508 ORCHID BLVD. . STRECT ADDRESS
CAY-S1-IF CAPE CORAL FL R ) _
VILE SD [ Delete THLE » . - [dchange [ Addition
Kawi MAETZKE, MARIANNE G, " . HOGD0G214730 .
CTREET ADORESS | 4509 ORCHID BLVD. 1REE T ADDAESS 02/04/05-80024-01 1 154,000
Y- ST- 1P CAPE CORAL FL N g ouitvstp B . ) B
TITLE D T elete e [ change [ Addition
NAME MAETZKE, WERNER NAME
SIREETADDRESS {4500 ORCHIO BLVD. ™~ — "~~~ 7T T T h SUHEE T AUDRE oS
cav-SI-2F CAPE CORAL FL_ . ’ CTY-SE-2p N
1MLE 1 Deatete HILE ) Ghange [ Addition
NAME INAME
STPEEY ADDRESS ST4EET ADDRESS
CITY- 51 7 Cite St e . _
TLE T Delete ung [ Change [ Addition
HANME MNAME
SIREET ADDRESS SIREET ADDRESS
GUY-ST-2F CiTY-81- 7P . _
HiLE [ Delete 1IF [Jchange [ Additicn
NAME NAME
CTREFT ADDRESS STREE T ADBRESS
Cile-S1 2P CTY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature_shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or rustes smpowsred to execute this repott ds requited by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like emppweged.

Cer L % -

SIGNATURE: /74LIANNE G MAETZKE ‘ /=3 3;05‘ 232592 99/P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR Dajtme Phopa #




