2005 FOR PROFIT CORPORATICN FILED
. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # $77090 Secretary of State

1. Entity Name
02-02-2005 90048 014 ***150.00
GOLF & ELECTRIC VEHICLES, INC.

Principal Place of Business Mailing Address
GOLF &ELECTRIC VEHICLES, INC. ' 4, Y35 JEAN ST
#7485 JEAN ST, ;705! FORTMVERSFL 33912 1UU11100
FT. MYERS FL 33912 us o
us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0284553 Not Applicable
& Country ap Country 5. Coertificate of Status Desired O 58'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

f?‘oﬁ'/ mgklﬁ g-?GER E ) Street Address (P.O. Box Number is Not Acceptable)

! FORT MYERS FL 33912

- - — ——| Name - -t e - -

City FL | Zip Code

8. The above namad entity submits 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

Signature, typad or printad name of ragisiarad agant and itla if applicable, (NOTE. Ragistared Agant signatura raguirad when rainstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ate:

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [] Change [ Addition

NAME BROWNELL, DIAN L. NAME

STREET ADBRESS | 15370 KILBIRNIE DRIVE STREET ADDRESS

CiTY-51-21P FORT MYERS FL CITY-ST-2IP

TITLE (o] 7 Deleta TILE [ Change  [J Addition

HAME BROWNELL, ROGER E. NAME

STREET ADDRESS | 15370 KILBIRNIE DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-S1-2IP

TTLE D [J Detete TIiLE [Jchangs ] Addition
ME BROWNELL, JASON E . | L

STREET ADDRESS | 151 EAST OLTORF STREET 4 STREETADORESS ]~ = R e R

CITY-S1-2iP AUSTIN TX 78704 CITY-ST- 7P

TITLE (7 petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE J Delete TITLE ] ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I7

TITLE 1 perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 recaiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all other like empowered.

SIGNATURE: _
g SIGNATURE AND/(FED ©R PRINTED N AME OF SKGNING OFFICER OR DIRECTOR

| I .

//’b”/o':— 2352¢7 855 5
/7 Daid

Daytrna Phone ¥




