2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

. ANNUAL REPORT ecretary of State

04-18-2005 90577 046 ***150.00

DOCUMENT # 479372

1. Entity Name
HUDSON UTILITIES, INC.

Mailing Address

14334 OLD DIXIE HWY
HUDSON, FL 34667

Principal Place of Business N

14334 OLD DIXIE HWY
HUDSON, FL 34667

20036946

LD

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite. Apt. #, eic Suite. Apt.#. elc 03202005 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1619890 Not Applicable
Zip . Country j ] Zip _ F:ounlw 5. Certiicate of Staiyg Desiret . [] . $8-75 Additional
- |~ .- - - - — e T - Fee Requlred™ - ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el Sambl B Tamun

Street Address (P.0. Box Number is Not Acceptable)
A -

i} -. 2_‘550 Rerarins, Voprnt Plock
1 Rlew forsT 21 g of FL | 397 ce

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

8_.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
2 :’the obiigations of registered agent. .
-P' M.mr N Ve
%
SIGNATURE <

Signature. typed or printed name of regesterad apent and litle ¥ applicable.

(NOTE: Regislered Ageni signature required whan rerstaing) DATE

N

f FILE NOWI!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TILE P ) Delere TIE [ Ghange [ Addition
NAME BAMMANN, ROBERT NAME

STREET ADDRESS | 14344 OLD DIXIE HWY STREET ADDRESS

Ciry-ST1-2IP HUDSON, FL 34667 CITY-ST-2P

TILE . VP {7 Deleie TILE [ Change (3 Audilion
NAME GRIFFIN, CHARLES NAME

SREET ADORESS | 14334 OLD DIXIE HWY STREET ADORESS

CITY-ST-21p HUDSON, FL 34667 cITY-S7-2P

TE ~TVsT = - = -- - — “-Elbeise- - — [ TRE-— —_— - - —_ 0 Change [ Addiion |_
NAME GRIFFIN, MATHEW ’ NAME

STREET ADDRESS [ 14334 OLD DIXIE HWY STREET ADDRESS

CITY-sT-2P HUDSON, FL 34667 7 CITY-ST-7IP

e [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2ZP CITY-51-2P

TTLE O Delete TIILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-ST-2IP

ME [ Defete TILE CHchange [ Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. 1 heraby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee ampowered (0 execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Blogk 11 i

changed, or on an attachment v, ddress, with all other like empowered.
Guthy et YlSles” (1) Be3-0205

SIGNATURE:
R PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TV




