c FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

hDOCUMENT # N0O1000003581 07-09-2004 90002 007 ****5] 25

1. Entity Name
FLORIDA ENERGY EDUCATION FOUNDATICN, INC.

Principal Place of Business Majling Address -

C/0 ALAN L. SMITH C/0 ALAN L. SMITH 5 4 06 07 9 4
358 NORTH PCINT ROAD #502 358 NORTH POINT ROAD #502

OSPREY, FL 34229 QSPREY, FL 34229

R TR

’ 07012004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P roy— AopedFor
65-1106695 Not Applicable

O $8.75 additional

. Certificate nf 5t si
§. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

200 SOUTH ORANGE AVENUE DO NOT WRITE
SRASTR R IN THIS SPACE

8. The above named emifv'tsubrnits this statement tor the purpase of changing its regisiered office or ragisiared agenl, or bolh, in the State of Florida. | #m familiar with, and accept
the ¢hligations of registé{;ed agent.

o
SIGNATURE
C Signature, typed &t printed name ¢f registered agent and tifle i apphcable. (NGTE: Registered Agent signizture required when resinstatioeg) DAIE
Filing Fé is $61.25 8. Election Campaign Financing $5_00 May Be
Due by Sep] ‘mber 8, 2004 Trusi Fund Contribution, O Added 1o Fees

T -. i‘ﬁ-;
10. oy OFFICERS AND DIRECTORS
THILE pp e
NAME SMITH, ALAN L

STREET ADDRESS | 385 NORTH POINT RD 502
ery-sT-aF | OSPREY, FL 34229

TITLE D

NAwE DUNAGAN, J. DAVID

STREE? ADDRESS | 75 SPRING ST SW SUITE 200

erv-sTIP b ATLANTA, GA 303033308

TiLE D '

wvE | NESTER, THOMAS L i

STREET ADDRESS | FL GAS TRANS. GO 601 SLAKE RD #400

Ciry-§1-21P TAMPA, FL 33607 ' . o EO-. ﬁcT WRTTE— ‘
L'::i EORTON, SR L&\AC‘-‘-’ lN TH 'S SPAC E

STREET ADDRESS | 700 N FRANKLIN ST
CITy-ST-2IP TAMPA, FL 32584

e 0~ Metoke

NAME QFW E, GEORGE

STREET ADDRESS 01 N ROCKY PL DR

CiTy-87-2P TAMPA, FL. 33602 e
THLE )
NAaME

STREET ADDRESS
Civy-ST-2IP

12, | heraby cerlity that the information supplied with this Tiling does not qualily lor the evemption stated in Section 118.07{3)(i). Florida Statutes, | turther certify that the information
indicated on this repart or supplemantal repaort is true and accurate and thal my signature shall have the same legal ellact as if maoe under oath; that | am an offlicer or diractar
of the corporation or.the receiver or trustes empowered to executa Lhis repor! as required by Chaptar 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachme_r_li with an address%\ all otheff ke empawerad.
~ 1
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTI

OF SIGNING CFFICER OR THIRECTD Daytine Phone #




