2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOCUMENT # 420749

1. Entity Name
INTERCOASTAL UTILITIES, INC.

Secretary of State

Principal Place of Business

6215 WILSON BLYD :
JACKSONVILLE, FL 32210 US

Mailing Addrass

6215 WILSON BLVD
IRCKSONVILEE, FL 32210 US

DO NOT WRITE IN THIS SPACE

AR

6. Name and Address of Current Registerad Agent

BURPREE, AL,
6215 WILSON BLVD
JACKSONVILLE, FL 32210

04202004 No Ghyg-P CHZEQ34 (16703}
4, FEl Number Appliod For
55-2320184 ] _ Not Applicable
i $8.75 agaviona:
5. Certificate of Status Desired = Fes Reguited

DO NOT WRITE
IN THIS SPACE

8. The above nemed antity submits this statement for the purpose of changing its registerad office ar registared agant, or both, in the State of Florida. T am famiiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sgnatuce, yped of privied name af registarad agent ang ttie £ appicabie

(NOTE Registersc Agent signamre requisd when reinsiating) DSTE

FILE NOW!l! FEE IS $1506.00

After May 1, 2004 Fee will be $558.00 Trust Fund Contedution.

#. Election Campaign Financing

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
e DVST
NAME BURPEE, AL JR

STREET ADDRESS § 6215 WILSON BLVD
LITY-51-7P JACKSONVIELE, FL 322190

e op

NAVE TOWERS, JR., C. D.
STREETAGDRESS | 6216 WILSON BLVE
STy -ST- 2P JACKSONVILLE, FL

MRE BC .
HAkE WALLIAMS, BURCH
STREET ADDRESS § 20 LONG HILL FARM
GTY-S5-21P GUILFORD, CT

THE ASAT

NAME WILLIAMSON, DIANNE
STREET ADDRESS | 6215 WILSON BLVED.

CITY-81- 2P JACKSONVILLE, FL 32210

HRE

NASE

STREE? ADDRESS
GiTy-s1-3IP

L

NAME

STREET ADDRESE
Ciy-s3-zp

HOB0un121931
[4/21/04-80005-002 15000

DO NOT WRITE
IN THIS SPACE

12, | horeby certify that the information suppiied with this fiiing tioss not qualify for the exemplion stated in Section 119.07?3)(7), Porida Statites. | farthar certify that the infortmation )

indicatad on this repert or supplamantal report is true an

accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer of direcicr

of the corporation or the receiver or trustes empowared to executa this report as required by Chapler 507, Flordda Statutes; and that my name appoars in Block 10 or Block 11

changed, or on an atsachment with an aadress, with all other like empowerad,

SIGNATURE: Y I <

SIGHASUAE AND FYPED OR PRINTED NAME OF ?&uma OFFICER OR DIRECTOR
-

Dafe Oiytime Fhane &

g /Za/ol/ Foif-77 - &ES




