2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED

DOCUMENT # P99000085689

1. Entity Name

GENERAL UTILITIES CORPORATION

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 039 ***150.00

Principal Place of Business

7621 FROG LOG LANE
LEESBURG FL 34748

Mailing Adciress

7621 FROG LOG LANE
LEESBURG FL 34748

2. Principal Place of Business

I‘f” E. MQ{\V\ S_h

3. Mailing Address

I

I

LTI

Suite, Apt. 4, etc.

Suite, Apt. #. elc.

BERGHOLTZ RICHARD S
411 N, DONNELLY STREET STE 207
MOUNT DORA FL 32756

MOORE CR2E034 (11/03)

2% a
City & State City & State 4. FE! Number Applied For

LLees bdv& F L— 59-3600185 Not Applicabte
ap Couniry ap Gourry 5. Cerlificale of Status Desired O $8.75 Aqtional
3"'"_’ ‘+g Fee Required

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

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or prnted name of registered agent and titie If applicable.

(NOTE: Registered Agent signaturg regured when rginstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. "OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Detete TALE [ Change [ Addition
NAME FELTON, THOMAS M NAME
STREET ADDRESS | 7621 FROG LOG LN STREET ADDRESS
CiTY-ST-2P LEESBURG FL 34748 CIY-§1-2iF
TILE [ pelete BILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o - i
TITLE [ cetete TLE [J Change [ Addition
NAME * = =7 [ - - - B e MAME™ ™ - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ setete TITLE { ] Change [} Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE O3 pelete TINE []Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
TITLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-Z/P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug are-rTErate ar
of the corporation or the receiver or frustee anee 10 exccule th:s

all other like empe

for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
gl My signature.shall have the same legal effect as if made under oath: that | am an officer or director
repdrt as required byYChapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 171 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wered.
25‘\1% | 352 782 2493

Daytime Phone #




