2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P93000002917

1. Entitytame

ALTERNATIVE ELECTRIC VEHICLES, INC.

Secretary of State

02-02-2005 90048 015 ***150.00

Principal Place of Business

Mailing Address

705/

[

BROWNELL, ROGER E
++35 JEAN STREET
FORT MYERS FL 33912

+F35 JEAN ST oS/, 435 JEAN ST
FT MYERS FL 33907 /7 FT MYERS FL 33907 4 0 0 1 1 1 85
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0508205 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. —— - ) Name - - —_ -— -

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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

Signature, Iyped o prnted name ¢t regrslered agent and nte if appheable.

[NOTE: Regrstared Agent signatue requied when reinstating)

DATE

9. Election Campaign Financing

55.00 May Be

TrustFund Contribution. T  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O elets TITLE [C}Change  [_] Addltion

BROWNELL, ROGERE NAME
STREET ADDRESS (15370 KILBIRNIE DR STREET ADDRESS
CITY-51-2IP FT MYERS FL 33812 CITY-ST-2IP
TILE D [T Delete THILE [ change  [] Addition
NAME BROWNELL, DIAN L MAME
STREET ADDRESS | 15370 KILBIRNIE DRIVE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE D [J Dslete TITLE [ change [ Addition
NAME BROWNELL, JASON E NAME

T RIRETABDRESS [ 751 E O TORE STREET = e - STHEET ADDRES S — [ e i - g = S

CITY-ST-2IF AUSTIN TX 78704 CITY-S1-2IP
TILE {J Delete TITLE [ change [ Adaiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITy-S1-2Ip CITY-ST-2P
e O velete TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed,

SIGNATURE:

or on an attachment with an address, with all-gther like empowered.

C/ Do e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr]ation
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

235267 5SS 5

SIGNATURE AND TYPED OR GRINTED NAWE OF SIGMING OFFICER OR DIRECTOR

/ /2 ‘>"A 5
/ Do/

Daytme Phone #




