2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P97000069719

1. Entity Name

ENERGY ONE, INC.

ecretary of State

04-23-2004 90205 023 ***150.00

Principal Place of Business

521 RANGER LANE
LONGBOAT KEY FL 34228
us

Mailing Address

EléLENTON FL 34222
U

6312 U.S. HIGHWAY 301, NORTH
PMB 222

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

LUKONICH, MARY A
4000 WINTHROP STREET
SARASOTA FL 34232

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0776759 Not Applicable
Z i .
P Gountry e Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

Street Address (P.0O. Box Number is Not Acceptable}

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE 2

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 Flonda. « am familiar with, and accept

Signature. typed of prnted name of registered agent and litka if apphcable.

(NOTE. Reguslared Agenl signature reguied when reinstanng)

DATE

~« FILE NOWI!! FEE iS5 $150.00 " - ) ) ) .

" Ao May 1, 2008 Foe wilbe $550.00 N Mot oat ot Nty 8o
Make Check Payable to Flonda Departmenl of Stata '

10. OFFICERS AND DlFlECTORS 1" ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STVP [ pelete TITLE [ change  [J Addition
NAME SCHEEL, NORBERT K H NAME

STREET ADDRESS | 521 RANGER LANE STREET ADDRESS

CITY-S1-2IP LONGBOAT KEY FL 34228 CITY-ST- 2P

TMLE [ oelete TME O] ctange [ Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P T CITY-5T-2IP

Fuld [ Delete TITLE [ Change ] Addition
NAME - - - - NAME - : MR -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-21p

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

MLE 3 Detete TLE [ change 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7P

TITLE ] Detete TTLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-71 CITY-ST-2P

| report is true and accyfal
empowered to exgcu

indicated an this report or suppleme
of the corporation or the receiver orffust
changed, or on an attachment wii]

SIGNATURE:

empowered.

12. | hereby cerulx that the information supphed with this filing does pot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

g/e/ioosﬂ (G4 ) 303-4o4 7

SIGNATURE AND TYPED OR PRINT%‘IAME OF SIGNING OFFICER OR DIRECTOR Pate

Daytime Phone #




