2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 445883 ecretary of State
1. Entity Name e
: 04-12-2004 90654 020 158.75
PIPE RITE UTILITIES, LTD., INC.
Principai Place of Business Mailing Address
1481 KINETIC ROAD . P.O.BOX 12185 )
LAKE PARK FL 33403 LAKE PARK FL 33403 ' 54 031 731
POST OFFICE AOX S30185
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (11/03)
City & State City & Stat 4. FE! Number Applied For
m KE pﬂ& 4 pLOE/D A— 59’1520245 Not Applicable
Zip Country Zip ! Country - $8_75 Additional
) = 3‘/0 5 7q. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ - Mame _..

EAKINS, DOUGLAS S

1481 KINETIC ROAD Street Address {P.O. Box Number is Not Acceptable)

LAKE PARK FL 33403

City FL Zig; Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgnature, typed or printed name of regrsiered agont and titie d applicable, {NOTE: Registered Agenl signature requirad when reinstating)  * DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE PD [ pelete THTLE [T Change ] Addition
NAME EAKINS, DOUGLAS S NAME
STREET ADDRESS | 1481 KINETIC ROAD STREET ADDRESS
CITy-ST-21P LAKE PARK FL 33403 CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TALE [ Change  [J Addition
THAME T T e e s - e e= i - - NAME==" ] = — U — e e
STREET ADDRESS ¥ smmeer nooRess
eITy-57-2P CITY-ST-2If
TLE T Delete TINE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TITLE {7 pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Delete TRLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowerec{

*0C.
SIGNATURE: lpﬁ E}l}ﬁﬂﬁ %@"“ PRESIDSUT ’7‘/9/0‘/

snfmmné‘kﬂb 'rvp/ea’ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae § Daytima Phona #




