™

L
nif

FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 336151

t. Entity Name

MS UTILITIES CORPORATION

05-04-2004 90238 001 *1,350.00

Principal Place of Business

6849 N OCEAN BLVD
OCEAN RIDGE, FL 33435

Mailing Address

6849 N OCEAN BLVD
OCEAN RIDGE, FL 33435

oba14673

2. Principal Place of Business

3. Mailing Address

AR TR ERRR AR

Suite, Apl. #, etc.

Suite, Apt. #, stc.

02232004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE) Number Applied For
59-1285956 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

FARR, MARY LOU
6849 N OCEAN BLVD
OCEAN RIDGE, FL 33435

w,ép/ffbn/ P20 [ CEA Y, nANC

Sirdet A%gress P Bﬂx umber is Not Acceptable}

A jitd

Tif fFATRCTH,

City

6846 1 Oiean Blvd,

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations 3f registered agent.

or both, in the State of Florida, | am

eE e En5 LA,

dazvbl,

SAmP

b

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

[ Addedto Fees

10. 7t !.i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE S - %ngele TTLE iy E@yee’ TAE V 3 thange yddstion
NAME FARR, MARY LO HAME AVDR A<, _ﬁﬁ/l/

STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS

CITY-§3-2IP OCEAN RIDGE, FL 00000, CITY-S7-21P

i VD o (7 Delets TLE Clchange [ Addition
NAME YOUNG, DONALD NAME :

STREET ACDRESS | 6849 N OCEAN BLVD STREET ADDRESS

CiTy-51-2IP OCEAN RIDGE, FL 33435 CITY-5T-2IP

TILE D O pelete TITLE [J Ghange  [] Additien
NAME NOLTE, HENRY . NAME

STREET ADDRESS | 6849 N OCEAN BLVD . STREET ADDRESS

CITY-ST-21P QCEAN RIDGE, FL 00000, CITY-ST-21P

TWLE D O pelete TITLE [J Change [ Addition
NAME DAVID, TOD NAME

STREET ADDRESS | 6849 N OCEAN BLVD - STREET ADDRESS

ciry-gi-zip OCEAN RIDGE, FL 33435 CITY-ST-2iP

TITLE B0 [T elete TiLE O Crange [ Addition
NAME GRABNER, GEORGE NAME

STREET ADDRESS | 6849 N OCEAN BLVD STREEY ADORESS

LITy-ST-2IP OCEAN RIDGE, FL CITY-ST-21P

TITLE [ perete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with thi

is filin
indicated on this repoerl or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jogal elfect as if made under oath; that | am an cfficer or director

of the corporation or tha recejver orjrustee empowered 10 execule 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 attachm

SIGNATURE:

t withjan address, with

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

f w1z 2 S 22747
3 772 me ‘ Dayume Phone ¥

s

OC 77 R1 DA & AANAC ENEN Z s



