FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F01000001836 02-10-2005 90045 013 ***150.00
1. Enlily Naimne
BLACK CREEK WATER & UTILITY COMPANY
Principal Placs ol Business Matiling Address
15 E NORTH ST. 4060 BARRANCAS AVE
DOVER, BE 19901 PENSACOLA, FL 32507
e v AR RS AE A
P0_Box 899 i '

Sue, Apk. # ofe Suite, Apl, # etc. 02072005 Chg-P CR2E034 (10/03)

Cily & State: . City & State 4. FEI Number Applied For
Dover, DE , 59-2850363 NGt Apipldic

{9903 “ogn zp Country 5. Cenificate of Status Desired [ fivgfql‘]‘lf:;“*’"a‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B i e ey ‘ i Name. .. o . e e e erm e . s I
HARRISON, C B
4060 BARRANCAS AVE Street Address (P.O. Box Number is Mot Acceptable)
PENSACQLA, FL 32507
Cily FL l Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in 1he: State of Flonda. | am tamiliar with. and acaept
Ihe: enhgations ol regisiored agent '

SIGRATURE.
Sogtalath, yped of gretad fame of registared agent and hibe i soplGE DY (NOTE Regmierad Agent SifiBlure raGuired whin ranstiing) DATE
FILE NOW!!! FEE IS $150.00 : 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
i PO O Delete e [ Change ] Adgition
FOx] YANCEY,J B NAME
R AMEESS | 4080 BARRANCAS AVE SIREE T ADORESS
G sloae PENSACOLA, FL CiTY-S1-21P
i VSD O Delete e [ change [ Addilion
HAME SOUTHERLAND, L B NAME
SIREFT ADDRESS | 4060 BARRANCAS AVE STREET ADDRESS
CilY §1- 1P PENSACOLA, FL. CIFY-§1-71P
I TD 7] Delete TIE O change 7 addition
MAMI HARRISON, C B MAME
LIt Al s |- 4060:.BARRANCAS AVE . o .., —ui o e e || STREETADDRESS | . =
LT S PENSACOLA, FL GRY-$1. 24 - - = - -
i D O Deiele e [ Chenge [ Addition
A - | MAUCH, R.E. NAME
St L anREss | 4060 BARRANCAS AVE STREE] ADDRESS
LGy & AP PENSACOLA, Fl. 32507 omY-§1-2IP
i . T Delete TTLE [ Change [T Aduition
ki HAME
SARLELARIRISS STREEY ADDRESS
(SN oy - - P
it O oelete 11LE [ Crame () atetition:
Nkt NAME . - .
SIRE | AMAESS STREET ADDRESS
ity 812w | CITY-ST-7if
t2. | hereby cedily that the infermation supplied with this fiing does not qualily tor the exemption staled in Section 119.07(3)i). Florida Statutes. 1 turther cerity that the intarmation

indicaled on this report or supplemental report is true and accurate and that rmy signature shall have the same legal elfect as it made under oath. that | am an oflicer or dircetor
ol Ihe carporation of theJecaiyer of trystye empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
chiangect, 9r on an 3 g ith dresy, wifty all olhqr like empowered.

SIGNATURE:

Carol B Harrison 2/7/05 A50-456-7401

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OPRGERCR DIREGTOR faie oyl g ompre e




