2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0OG0004497

1. Entity Name
TROPICAL ISLES UTILITIES CORPORATION

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

281 TROPICAL ISLES CIRCLE
FT PIERCE, FL 34982

Mafling Address

FT PIERCE, FL 34982

281 TROPICAL ISLES CIRCLE

i

LAV ET R

6. Nama and Address of Current Registerad Agent

SHACKET, ROGER
281 TROPICAL ISLES CIRCLE
FT PIERCE, FL 34982

01082004 No Chg-NP CR2IEO27 (10/03)

oA FEl Number Applied For

! NOT APPLICABLE Not Applicable
5. Cenificale of Status Desired 71 $8.75 acaitionat

Fee Required

- DO NOT WRITE

LAt Y 2

3. Tha above named entity submis this staterment for the PUTpGSe O changing s registered office of registored agent, of both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.
SIGNATURE
Signatune, typed or aricltsd nama of tagitiared ngert ano tus ¥ applicabls. {MOTE R Agent b racputred whae G DATE
Filing Foe is $61.25 9- Election Carmpaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Cortribution. Arided to Feas
10, OFFIGERS AND DIRECTORS ¥ .
e o ot it e i
AME SHACKET, ROGER
SMETADORESS | 281 TROPIGAL ISLES CIRCLE LT L e
UN-STP | FT PIERCE, FL 34982 o LDODO000S4a
unz D : . i1 I PR 04~R0058-0 153 31,2& .
HAME MCGOUGH, LOUIS G AR
SIREET ADCHESS | 491 THAMES BLUFF RIDGE ! '
UTe-ST-ZP | FT PIERCE, FL 34982 s
HRE D L — s N RN
HAME NICKEL, DONNA M Ll s ey
STAEET ADORESS | 240 OLD KEY WEST PLACE B T N SRS
SRY-SIZ¢ | FT PIERCE, FL 34982 DO NOT WR!TE el
— 5 o SREERE
HEME ROSATO, JULIUS , {N TH!SSP ACE -
STETADORESS | 210 SANDY BOTTOM PLACE  § e I
CTY-57-2% | FORT PIERCE, FL 34382 o i AT TTO:
e > '
HAME DEVOE, FREDRIC -
STREETADOASSS | 5670 HEMINWAY COURT
CRY-ST-2P | FORT PIERCE, FL 34882 L
THLE
NAME
STREEY ADORESS
CITY-5T-ZP ~ T AP SO S

12, Thereby wﬂiﬂf;; that thes Information supplied with this r;lmg does not quallly for the exemption staled in Section § 19.9?’&3){?}. Florida Statufes. i further certify that the information
3 3 and accurate and that my signature shall have the same legal e
of the gorporation or the receiver or trustee empaowered 1o execute this report ds required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicatad on this report or suppiemental report is rue

changed, of onan attactwnent yith an adcress, yith 2if cther ke empowered,

SIGNATURE:

Roger Shacket

act as if made under aath; that [ am an cfficer or director

1-6-04 772-468-4968

ATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




