e

2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # V03097 i

1. Entity Name

AL(l:. AMERICAN ELECTRIC OF SOUTHWEST FLORIDA,
INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90158 001 *****g.75
02-06-2004 90158 002 ***150.00

SPARKS, MICHAEL R.
11260 BRIDLE LANE
CAPE CORAL FL

Principal Place of Business Mailing Address
P. 0. BOX 250 ‘ 11260 BRIDLE LANE
ESTERO FL 33928-0250 CAPE CORAL FL 33991 U 1 2 3 0

Suite. Apt. #, efc. Suite, Apt #, etc. MOORE CH2E034 (1‘”03)

City & State City & State 4. FE! Number Applied For

65-0306090 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired D/?g-gfq&?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e T e R e e L R D Tt = IName . — = .. = S— T TR AR BT R S o =

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zio Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature regurred when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME P O petate TITLE EChange [ Addition

NAME DAVIS, MAYRON NAME ’

STREET ADDRESS | 11330 BRIDDLE LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CIiy-S1-2IP

TITLE ST [ netete TLE [ change ] Addition

NAME SPARKS, MICHAEL ' NAME

STREET ADDRESS {11260 BRIDLE LANE STREET ADDRESS

CITY-57-2IP CAPE CORAL FL 33991 CITY-S1-2IP

TME . 3 cetete TILE [ Change [ Addition
|- NAME —-— DS e e e ame e e (R AMET - TR e e P e C T

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

THLE . [ peiete TITLE {1 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ‘ [ petete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP IFY-57-2IP

changed, or on an attachmgsg with g6 addrefs, with Af other life empowered.

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)#, Florida Statutes. | furiher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trpstee empowergd to execpte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 31 it

S/7”

/AS%ATUREENM‘VPED OoR Pwu HAME OF SIGNING Zlcen OR DIRECTOR
./ . .
PF 717 p

//3///0 Yy  239-2¢3-37171

Date Dayume Phone #




