x,
5

- FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #414794 04-25-2005 90256 010 ***150.00
1. Entity Name )
HEATHROW UTILITIES, INC.
Pringipal Place of Business Mailing Address LUVI TS
201 WFIRST ST 201 WFIRST ST
SANFORD, FL 32771 SANFORD, FL 32771 ’ )
R v (AR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10]03)

City & State City & State 4. FEI Number Appled For

50-1429222 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired ] g8.75 Additional
K ‘ae Required
6..Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S Name
SIMMONS, DAVID H _La_l:]:%l_w Nelson
332 N. MAGNOLIA AVE. Street Address (P.0. Box Numb.er is Not Acceptable)
ORLANDO, FL 32801 201 W Pirst St
City - i Cad
Sanford FL l 3%%’71

8. The above named antity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiops of registere g

SIGNATURE __] \ 0%
Signaturs, typed, imed narhe of registared agant and titls i applicat:ie. (NOTE: Registared Agent signatura required when rainstating} . DATE
L .
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Einancing - $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -] Added to Fees
i
10. B QFFICERS AND DIHECTORS . 1. ACDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e o [Dchange 3 Addition
NAME PAULUCC!, JENOF. NAME
STREET ADDARESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-ZtP SANFORD, FL ciy-sT-2p
TITLE vD O3 pelete TME [ Change [ Addition
NAME PAULUCCI, MICHAEL J NAME
SIREEY ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-5T-21P SANFORD, FL CITY-ST-21P
TITLE D [ Delete TILE [Jchange [ Addition
NEME PAULUCCI, JENO F NAME
SIREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-ST-21P
TITLE T ' O palets TME I change [ Addition
NAME NELSON, LARRY W. ' HAME
STREETADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-51-21F SANFORD, FL CIY-ST-ZiP
THLE 3 Delete TME [ change (] Addition
NAME : ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY . S7- 2P
TTLE O petete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CTY-ST1-2P

i2. | hereby cenif‘g that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repart or supplemanital report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corperation or the receiver or Fustes empoweraed to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: an 4‘12010‘5 407-321-7004

0 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytime Phara #




