FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 336151 04-15-20035 90243 001 *1,350.00

1. Entity Name

MS UTILITIES CORPORATION

Principat Place of Business Mailing Address b b U 1 U z ( :l

AT ATEARERT AT -

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
03042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE S

59-1285956 Nol Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

RISON, CAROL GM
CH)éFI;A:\I RIDGE MANAGEMENT, INC. DO NOT WR'TE
6849 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435 IN THIS SPACE

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

SIGNATURE
Signature., typed or printed name of registered ageni and ttle if applicable {NOTE: Registered Agent signature raquired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS |
TMLE S .
NAME ANDRASIEAN Corvo | l-(.u?é 11758

SIHGET AORESS [ 6849HFOCEANBLVD (o 3]
orv-srze | OCEAN RIDGE, FL 33435

TILE vD ‘

MAME YOUNG, DONALD CD s (
STREET ADDRESS | 6848«N OCEAN BLVD

CITY-§1-2P OCEAN RIDGE, FL 33435

TITLE 0
NAME NOLTE, HENRY
STREET ADDAESS | BBWYN OCEAN BLVD b ¥s {

CITY-ST-2IP QCEAN RIDGE, FL 00000, Do NOT WRITE

o bAVID, 70D IN THIS SPACE

STREET ADDRESS | B8%N QCEAN BLVD & f!(
CITY-§T-2IP OCEAN RIDGE, FL 33435

TILE D
NAME GRABNER, GEORGE
STREET ADORESS | 6848N OCEAN BLVD J’.f(

CITY-ST1-21P OCEAN RIDGE, FL 33435

TITLE

NAME

STREET ADURESS
CIry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Sectian 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver or rusiea einpowered to execute this repart 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 other like empowerad.

SIGNATURE! e : j///3/ 0F  S4-137-677°

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




