FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

- [,

Secretary of State

05-07-2004 90116 010 ***150.00

DOCUMENT # P02000000584 ..

1. Entity Name

ENERGY ECONOMIZER,INC.

Principal Place of Business Mailing Address

4116 ALPINE WAY 4116 ALPINE WAY

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

F PR T EFTAA T AR avm
Suite, Apt. 4, etc. Suite, Apt. #, gtc.

04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 2"4_3 /5 Fag Applied For
AP

Not Applicable

i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: / Name
CAMPA, LUIGI __ :
4116 ALPINE WAY - -|—&ireat Address (P.O..Box Numberis Net Acceptabia) .

TALLAHASSEE, FL 32303

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of regislered agent and titie if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Electicn Campa‘lgn F.lnancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delate TITLE [ change  [1 Adeition
NAME CAMPA, LUIGI . NAME
STREET ADDRESS | 4116 ALPINE WAY STREET ADDRESS
CrY-§T-21P TALLAHASSEE, FL. 32303 CHY-ST-2P
TITLE [T Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-ST-2IF
TITLE 1 Delete THLE [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CIY-ST-2IF
TILE . _ L — Blveete. ___ ¥wme_ . { . o [J Crange [ Aadition
NAME NAME s ==
STREET AGDRESS STREET ADGRESS
CITY-ST-ZIP CITY-87-21P
TIILE O oelete TITLE . [J Shange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZiP
TITLE [ Delete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-ST-ZIF

=2
12. | hereby certify that the information supplied wian does not qualify Tor the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certity that the information
indicated on this repeort or suppiemental report igfrue and accurat d that signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustegeRpower cute thi€re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witti.an.ad “like epipowéred, :

S|GNAT@E:,K"/'J/_: L e / ;/ /“’07

-
SUEHATUREARD TYPEQ QR PRINTED NARE OF SIGNING QEFICER OR DIRECTOR Dae Daytime Prone #




