2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

SOCUMENT # Heoaz2 Mar 02, 2004 08:00 AM
1. Entiy et Secretary of State
FLORIDA ALTERNATIVE ENERGY CORPORATION
Principal Place of Business ) Mailing Address
120 VENETIAN WAY %% HENRY M. HEALEY
SUITE 18 2155 JASON STREET
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32852
us
Suite, Apt. #, gic, * Suite, Apt. #, etc, MOORE CR2ED34 (1 .”03)
Ciy & Staie Ciy & State ‘ 4. FE! Number Apphed 'F_& —
i . 59-2697938 Mot Applicable
p Couniry Zier Cauntry " I $8.75 Additionat
' R 5. Certiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _

Name

!;‘F?SLEZ,SSENSR'IYHEAET Street Address {P.0. Box Numbe is Not Acceptable) —==

MERRITY ISLAND FL 32952

City - . ] FL Zip Code

8. The above named entity submils this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and actep!
the obhgations of registerad agant.

SIGNATURE — . ) . s
Sigrature. ped o prnles nge of regestared ageen and tille if apphable, (NOTE. Regisiered Agenl signaturs refuirez when ronstatng) DATE
FILE NOW1! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 } Trust Funid Gontribution. [0 Added toFeas
Make Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS | BN KER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TifLe BP 3 Deleie FILE [ Change ] Addition
NAME HEALEY, HENRY M. NAME
STREET ADDRESS | 2155 JASON ST STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL CrTy-51. 2P ) o
TIILE [ seletg ILE {3 Change [ Addilion
NAME NAME
STRCET ADDAESS SYREET ADGRESS HOOnoO0T3883
Giry-ST-2¢ _ . j STz 03/02/04-30051 023 158.7%
THIE O telete N B O Chenge [T Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 3 CITY-ST-2IP o
e [ peete THEE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST- 2P ~ f covestze
L 3 Dalete TILE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T- 2P B CiTY-5T-2P ) e
TILE [ Detete TILE DChange [ Addilicn
MABE NAME
STREET ADDRESS STREET ADDRESS
CITY -1 29 CIvy-§7-2P

12. | hareby certify that the information supglied with this ﬁ;ic:g does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes, [ further certify that the information
ndicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificet or diregtor
of the corporation or the recever or trustee empawerad o exeécute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111

changed, or on an attachrge ith doeas 1 all cthenjike ermpowersd.
;/z;g@ 37/-452-2/73

SIGNATURE: G Tavome Phona

SIGNATURE AND TYPED OR PRINTED Nmﬁ?\smnms OFFICER OR DIRECTOR



