2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # V03087 i Feb 01,2005 08:00 AM
1, Enty Name & Secretary of State
m.(l;_ AMERICAN ELECTRIC OF SOQOUTHWEST FLORIDA,
Principal Place of BUSiI:I-S;S—7 . B . rr“\AaiIing Address )
P. 0. BOX 250 N . 71260 BRIDLE LANE |
ESTERO FL 33928-0250 CAPE CORAL FL 33991
G i | AR
Suite, Apt. #, etc = = Suite, Apt. #, etc. . 15t MOORE CR2F034 {10104)
City & State I City & Sate — 3. FEI Number Apolied For
o . . 65-0306090 L Mot Applicable
I : Country ap Country 5. Ceriificate of Status Desired gi'gesqﬁﬂma{
6. Name and‘gdd_ra-ss,of Current Registered Agent L 7. Name and Add rass of New Registered Agent
Name
??g.ﬁ%thl%lEé-lelN_g : Stieat Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL = =
Ciy i FL l Zip Code

8. Tha above named entity submits thi.s statement fd;-the purpase of changing its registered office or regrstered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligations of registered agent

SIGNATURE e - - -
Signatwe, ypad of printad nama of registered agenl and Ulle ﬁspnflrab\a {NGTE Rogisterad Agenl signalue sequired when ewrstaling} _ DATE
"
FILE NOW!! FEE '$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State )
10, ) T OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 .
TITLE P [ Delste HILE [[] change [ Addition
HAME DAVIS, MAYRON HAME HANo208008
STREFT ADDRESS | 11330 BRIDDLE LANE STREL) ADDRESS AR AA5-80018-001 150,00
oity-sl-zip CAPE CORAL FL N _f vvesrae _
TLF ST [ Dalete Lk 1 change [ Addition
NAME SPARKS, MICHAEL NAME ) e
SIRLLT ADDRESS | 11260 BRIDLE LANE ’ SILET ADDRESS - #UFEJ[;'UUQ&“DHQDB R
GiTY-§1- 10 CAPE CORAL FL 33981 L CHY-SI-7IF ALY, D5-BI01B~00Z B.7S
TiTLE [ Delete Tl [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHy.St. o ‘ Y ST 2P
HILE [ Datete il ] Change  [[J Addition
HAME NAME
SIREET ADDRESS STRECT ADORESS
Iy ST 7e LHP-S1. 2P
TILE 3 Delste o, O] change [ Addition
NAME NAME
SIREET ADDRESS L STREE [ ADOREES
iy Si-2F . it ST-7P
e [ Delete nii [ change [T Addition
NAME NAME
STREET ADDRESS STRCET ANCRFSS
City- §7- 2t ) QY 8t pp

12, | hereby cerﬁz that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my sighatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofjer ke empowered.

SIGNATURE S/7 {/«Qé}/a( 239- 2632033

AME OF $1GNING OFFICER o A DIRECTOR Uate Caytme Phone 8




