2004 FOR PROFIT. CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 479372 _

1. Entity Name

HUDSON UTILITIES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 008 ***150.00

AN

Principal Place of Business

14334 OLD DIXIE HWY
HUDSON FL. 34667

Mailing Address

14334 OLD DIX|E HWY
HUDSON FL 34667

|

N

I

|

()

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, elc. MOORE CR2EQ34 (1 1’,'03)
City & State City & State 4. FEI Number Applied For
59-1619890 Not Applicabie
C i Count iti
Zip ountry Zip ountry 5. Cerlificate of Status Desired 0 $8.75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR _ i - —_— . Name

HARRILL, JAMES BENJAMIN
. 2435 U.S. HIGHWAY 19, SUITE 350
* HOLIDAY FL 34691

' G -
' v FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accepl
the obligations of registered agent.

Street Address (P.O. Box Number is Nol Acceptable)

Zip Code

SIGNATURE

Signatura. typed or printed name of registered agent and ntie if appicable. (NOTE: Regrstered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O vetete TIMLE [3Change [ Addition
NAME BAMMANN, ROBERT NAME
STREET ADDRESS | 14344 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CiTY-ST-2IP
THLE VP O peiete TITLE [ change [ Addition
NAME GRIFFIN, CHARLES NAME
STREET ADDRESS | 14334 OLD DIXIE HWY STREET ADDRESS
CiTY-ST-2P HUDSON FL 34667 CITY-ST-2IP
B A S /-1 Sdaen 2 peiete TILE, e ———— T - .5 Change - -3 Additien
b e GRIFFIN, MATHEW - = ~iTmoen o - geNAME T —— it diel e
STREET ADDRESS | 14334 QLD DIXIE HWY STREET ADDRESS
CITY-5T-2P HUDSON FL 34687 CITY-ST-ZIP
TIMLE 3 petete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-ZiP
TiLE 3 pelere TITLE [3 Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Cry-S7-7P CITY-Si-71P
TLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this li!‘rné; does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with ail other like empowered.
Marhs) Ceatian) Y/olot  [20) 863-0208
Dale Dayhme Phone # .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




