-

;8 | FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am .

ANNUAL REPORT Secretary of State

PSSNUMENT #P98000049532 03-18-2005 90064 039 ***150.00
. Entity Name
ELECTRIC PROPULSION INC.
Principal Place of Business Mailing Address
C/0 SAMINCO, INC. C/0 SAMINCO, INC. 2 0 02 25 B 2
10030 AMBERWOOD ROAD 10030 AMBERWOOD ROAD
FORT MYERS, FL 33913 FORT MYERS, FL 33913
e oS IR0 DR
Sulte, Apt. #, ete. Sulte, Apt. #, exc. 03072005 ~ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0920346 Not Applicable
Zip Country Zip Country 5. Certiicate of Stawus Desied [ ?eaeg?q l.:::l:(i,:ional
= __; -I';;ma and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POSMA, BONNE
12945 KEDLESTON CIRCLE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33942
Ed i
’ "éé; .o City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name ol registened agent and title il appicaniy. (NOTE: Registerad Agent signatura required when rainsialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 mMay Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. L OQFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D O Delete THLE [Ocnange [ Addition
NAME POSMA, BONNE W NAME
STREET ADDRESS | 12946 KEDLESTON CIRCLE STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33912 CITY-ST- 2P
TILE D N Delete TITLE O cChange [ Addition
NAME POSMA, ELIZABETH NAME
STREET ADDRESS | 12946 KEDLESTON CIRCLE STAEET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2IP
TILE : - - - - O Detete - e B T T T T TDOchange ~ [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TIRLE : O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP B
TITLE K O vetete TITLE CJChange  [Z] Addition
NAME . _— . ’ NAME
STREET ADDRESS e ' ' STREET ADDAESS
CITY-ST-7IP N , 1 ", . CTy-§1- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | .. . ., ~ F STREET ADDRESS
eIry-§1-2P™ b CITY-S1- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂu/”’ B Fos pi [ HAR o5 239-¢bi-156)

SIGNA‘PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




