. FILED

: 2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000052564 09-08-2005 90069 031 ***550.00
1. Entity Name
FLORIDA ENERGY |, INC.
Principal Place of Business Mailing Address
101 NE JETTIE TERR. 101 NE JETTIE TERR, - 50065620
PORT ST. LUCIE, FL 34983-1224 PORT ST. LUCIE, FL 34983-1224 .
S v AT RIR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 35-0865404 Not Applicanie
Zip Country Zip Country 6. Certificate of Status Desired ~ [J ?ggasq ;;‘r’;';“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUNER, STEPHEN E
101 NE JETTIE TERR. Street Address (P.O, Box Number is Not Acceptatle)
PORT ST. LUCIE, FL 34983-1224
City FL | 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. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regisierad agani and Ltle it applicable. {NOTE: Ragistarad AQan! signature ragquired whon ransiating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mayge
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE D O Detete TILE [J Change (] Addition
NAME BRUNER, STEPHEN E NAME
STREET ADDRESS | 101 NE JETTIE TERR. STREET ADDAESS
CITY-57-2IF PORT ST. LUCIE, FL 349831224 CITY-5T-71P
TITLE O Delete THILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 2P
TIILE [ Dalete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY - ST ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or directer «
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwih an address, with all other like empowered,

SIGNATURE: d @.Mm G- ("«QS’ A2 Y3 { 48

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylima Phona #




