2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # J62692 Secretary of State
1. Entity Name 03-31-2005 90035 015 ***150.00
MEDICAL ENERGY, INC.
Principal Place of Business Mailing Address
225 E. ZARAGOZA ST 225 E. ZARAGOZA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
‘US us
0 -Drawe- | 9\545
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State ity & State 4. FE) Number Applied For
1 S ACO lﬁ" F; - 59-2778831 Not Applicable
Zip Counmry ngzslpq‘ I - %Sq S COCJT’S A 5. Certificate of Status Desired O gg‘;fqlﬁg:!’mm'
6. Name and Address of Currert Registered Agent 7. Name and Address of Now Registerad Agent
—_ . . Name . e
IZ-E\SNIEN%}-\ES\SS APST Straet Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32501
- City FL Zip Code

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

SIGNATURE
. Segnatue, yped of pinted name of iegislered agent and bils | eppleable. {NOTE: Registeied Agant signature required whan einstatng) CATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CIIET 73 Delete TITLE [TF Change  [] Addition
NAME LEWING, DAVID P. NAME
STREETADDRESS 225 E ZARA GOZA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32502-6048 CITY-ST- 2P
e ] Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP
T3 3 Detete fliE O change [ Addition
NAME - T . NAME™ I T T T nT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE O Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Dpelete TITLE ' [ changs [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-7p CITY-S7-2IP
TILE ' [T petete TILE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-7IP ory-S1-2P

12. 1 hereby certify that the infermation supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exe ihis-+eport as required by Chapter 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 if
Fpouetpd | @

changed, or on an attachment with an address, with all SO
b, T, A0S 4« - 1324
Date

Daytma Phone ¥




