— "

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT I ™

DOCUMENT # N04000001524 :
1, Entity Name - ‘.l“' - R
FLORIDA HYDROGEN INITIATIVE, INC. 05 by 6 Pii 3: | 2
S RS
T P
Principal Place of Business Mailing Address
422 REHWINKLE ROAD 422 REHWINKLE ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e s AT A APRITYL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03) 06
City & State City & State 4. FEI Number Applied For
(o§ - 1r2U9H3 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a §£‘Z§q3$§éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MATHENY, JOE D
355 INDIAN RIVER AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL I Zip Code

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

SIGNATURE
Slgnat.re, lyped or printed nama cf registered agent and title it applicabie. (NOTE: Registared Agent sigriature required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE co [ oetete TRLE O change £ Addition
NAME ADAMS, STEPHEN NAME
STREET ADDRESS | 422 REHWINKLE ROAD STREET ADDARESS
ciry-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
THLE vCD & Delete TTE vib [Jchange [ Adcition
NAME SCOTT, WINSTON NAME RAMCROPT | Wikiinm
STREET ADDRESS | 100 SPACEPORT WAY STREET ADDRESS | 24 1495 Sav AraAHS TeAu-
cTv-sT-2P  { CAPE CANAVERAL, FL 32920 CITY-ST- 2P M ELATT SAmd, P 32953
me S0 B Delete TILE 3D Ol changs  B&] Adcition
NAME BLOCK, DAVID NAME FZA-MTA"“MDTH){
STREET ADDRESS | 1679 CLEARLAKE ROAD STREETADDRESS | B FF M. M1 RAmAl AvE & (gdvz2
Ciwy-s1-2P COCOQA, FL 32022 CIY-§7-Z7P inDlALANTIC P B290=
ME O Delete TITLE ) O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP
THTLE TITLE —_ - Additi
e 3 Dt me SO00SgE7TOIE He
o [ Ly— . T 3
IAEET ADDRESS STREET ADDRESS 05/17/05--01035~--020  ##51.25
GITY-$1-2P CITY-S7-21P
TIMLE O Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P -7 CITY-ST-2IP

12. | hereby certify that the information suppligl with jhis filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or meptal feport iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee emplowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
addregé, with all other like empowered.

of the corporation or thegaRceivel optr
changed. or on an attaghment

. /[L — STE . ’ Iy p
SIGNATURE: s*ﬂdr(ﬂefd//ﬂér{%;on PRINTED NAME OF SIGNING OFFICEA OR DIHECTﬂaHJEM c AWS 4 ;zj{ za,s-— ﬁg; (]

/]




