2004 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED

DOCUMENT # P02000086563

1. Entity Nama

AMERICAN ENERGY EFFICIENT HOMES INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 033 ***150.00

Principal Place of Businass

2732 SE 22ND AVE.
CAPE CORAL, FL 33904

Mailing Address

2732 SE 22ND AVE.
CAPE CORAL, FL 33904
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B.Ea'me and Address of Current Reg isteredr Agent i 7. Name and Address of New Registered Agent__
ONZO, JUDE G | il . -

2732 SE 22ND AVE.
CAPE CORAL, FL 33904

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits 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

4 Signature, typed or prined nama of ragistared agent and titie if applicable.

{NOTE: Reglstored Agent signature required when reinstating)

DATE

‘ FILE NOWIH "FEE | 150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee .00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST {1 Delete TITLE [ change [ Addition
NAME ONZO, JUDE G NAME
STREET ABDRESS | 2732 SE 22ND AVE, STREET ADDRESS
City-st-21P CAPE CORAL, FL 33904 CITY-ST-7P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME o - NAME e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 1 Delete TILE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7P
TILE 0 Delete TTLE [Jchange’  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P ) oITY-ST-2IP _
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplémental report is true and accurate and that. my signature shall have the same legal effect as if made under oath; that .am an officer or director

of the corporation or the receiver or trustee empowered to execute th

Y

changed, or on an attachment w

SIGNATURE:'

an address,

1l oth

isr
like em% [

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNING OFFICERLR DIRECTOR

Date Daytime Phone #




