2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032427 - Mar 06, 2004 08:00 AV
1. Entily Name Secretary of State

::;?(?PLES WATER SERVICE COMPANY OF FLORIDA,

Principal Place of Business Mailing Address

205 LOWNDE AVENUE 408 WASHINGTON AVE
PENSACOLA FL 32507 SUITE 31¢

TOWSON MD 21204

us
Suite, Apt. ¥, etc Suite, Apt #, ele. MOORE CR2EQ34 (11/03)
City & State Ciiy & Stale 4. FEI Number — Applied For
_ . 52-1921584 Not Applicable
Zip Country Zip Country ) $3‘75 Additional
5. Certdicate of Status Desred O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMANUEL, ROBERT A , ==
30 SOUTH SPRING STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL. 32501
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing us registered office or registered agent, of bath, In the State of Florida, | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE _ R . e
Signature typed of printed nama of regusteved agomt and Lbe il appicable [NOTE. Rogrstered Agent signalure required whon reinstaiing} CATE
FILE NOW!H! FEE IS $150.00 N ) . .
: . o a. 5
Ater May 1, 2004 oo willbo $55000 e e 1y $2.00 tey oo
Make Check Payabie o Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TaE PD 3 Delete () Change [ Addition
NAME GILLET, SHERLOCK S NAME L0 TRasE
STREFT ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 STREET ACORESS i ’BB ‘:’U 4 :886 41-024 150 oo -
or-st-ar  TOWSON MD _ LiTy-ST- 2P e -
THLE VPD [ petete THLE O cnange ] Addition
NAME GILLET, SHERLOCK S JR. NAME
STREET ADDRESS | 408 WASHINGTON AVENUE, SUITE 310 STREET ADDAESS
Ciy- 1. 1P TOWSON MD B _ f crv-seare )
TRE sTD 3 Delete Lt T Change [ Addition
HAME MATSON, GERALD H NAME
STREET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 STREET ADDRESS
CITY-51-29 TOWSON MD § oEvstae o
TITLE [ Delete "8 T » [ Change [T Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
Ciy-31- 20 CHY-5T-ZiP
THLE I pelete e (I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P GITY-ST-2P o .
L O petete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. } further cartify that the information
indiwated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oFficer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapler 07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changad, or en an attachment with an addrass, with all other like empowered

SIGNATURE: M GEAALD 1. pAaTseN | TREAS. 3latfe  sifo-825-3T2z
SIGNATURE ARD TYPED OR PAINTED NAME OF SIGHING OFFICER QR DIRECTQR L4 Dale Daytima Phone §




