B = " — FILED —

Feb 28, 2005 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-28-2005 90222 002 ***150.00

DOCUMENT # F03000000623

1. Entity Nama
UTILITY LINE SERVICES, LTD. INC.

Principal Place of Business X Mailing Address . ’
126 126TH AVE. W #7 126 126TH AVE. W #7 ‘
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 5 0 0 1 3 99 9
e s [T WA

Suite, Apl. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FELNumber___ _. Applied For

. ' =Y I8 007_22?(? Not Applicabla
12 —— m_f°“_“_""_ e f'p_ Country 5. Certificate of Status Desired [ gfa zfqaf;‘é“"“‘“
8. Name and Address ot Current Fl;gtulerﬁd Agent - R 7. Name and Address of New Registered’Agent=  ~ - -~

M Name
KﬂlFF ‘RUSSELL
‘;26TH AVE. W #7 Street Address (P.O. Box Number is Mol Accepiable)
SURE ISLAND FL 33706

T.}

g - ' City Zip Code

. FL |

8. The above named entity subrnits this stalament for the purpose of changing ils registered office of registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE i’ :
Sgosicri, Wpad or prted nami of reQittared agard 4nd hite ¥ applicabla (MOTE: Ry Apery ragqured when 1 1 DATE
FILE NOWI!! FEE 1S $150.00 8. Elaction Campeign Financing $5.00 Mey Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contritution, W] Added to Fees

10, OFFICERS AND DIRECTORS ' 11, ADDITIONS JCHANGES TO OFHCERS AND DIREGTORS 1N 19
The P O Beicte TE P e O Actition
NAME .| KNIFF, RUSSELL NAME FRAZLER, gaﬁﬂn ~
STREET ADDRESS | 126 126TH AVE. W #7 smatooess |26 /26 LEAVE. wHT
omv-si-2F | TREASURE ISLAND, FL 33706 oS0 IRERSYRE [5LAND, FE 33 704
TILE T 3 telate ILE v il . K{manue {3 Adatior
NAME FRAZIER, DONNA K NAME /(IV’IF"F leUSS ZELL
STREET ADDRESS | 126 126TH AVE. W #7 STREES ADORESS ' f 2 / /JGWJ‘]VC w7
crv-s1-2F | TREASURE 1SLAND, FIL 33706 G50 | g oo £ il Bardts Ay 33704

M f s e~ = —— e Dlodere. _ fme O Crange [ Adgitio
HAME NAME - S e
SIREET ADDRESS STREET ADDRESS
cny-s1-2e CIrY-51-2P
ME O pekete MLE . Ocrange [ Additic
NAME NAME
SIREET ADORESS STREET ADDRESS
Crry-S1-2p Ciry- 81-aF
TLE [ belete e [JCrange 3 Addilk
NAME KAME
STREET AGDRESS STREET AGDRESS
CiTY-S1-2P LIy - ST-7P
e H Y NIE O Cheine 2
MAME ' NAME
STREE] ADDAESS - ’ STREET ADDRESS
CITY.SE- 3P { CIry- 55 ap

12. | haraby certily that the mformanon supplied with this ﬁllm? doas not qualily for the exempilion statad in Secuon 119. UI}S)G) Florida Statutes. 1 turther cartity thal the intormatior
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal sffact as it made under oath; that | am an oflicer or direclc
of tha carparation Or the feceiver of lrustea smpoweiad jo execuly this reporé as raquired by Chapter 607, Floridda Statntes; and thaymy name 2ppears in Block 10 or Block 11

changed, or Gn an attachment wilh an address. with all olher YikgA
>y ‘5/3’ Z Z.ZL 3do-346H0

4
Dayixna Prona

SIGNATURE: ¥,




ATTACHMENT R
~
DEPARTMENT OF THE TREAS / ZA?? 0F THIS NOTICE: l6-!9-2q03

INTERNAL REVENUE SERVIC —NUMBER OF THIS NOTICE®
- CINCINNATI OH  45999-0023 _ EMPLOYER IDENTIFICATION NUMBER: 32-0079998
g’oolﬁﬁﬁ FORM: SS-6 NOBOD
- 0233037745 B

FOR ASSISTANCE CALL US AT:
1-800-829-0115

t . S

" OR WRITE .TO THE. ADDRESS
SHOWN AT THE TOP LEFT.

. IF YOU WRITE, ATTACH THE
UTILITY LINE SERVICES LTD INC STUB OF THIS NOTICE.
KNIFF RUSSELL
126-126TH AVE W 7
TREASURE ISLAND FL 33706

WE ASSIGNED YOU AN EMPLOYER IDENTIFTCATION NUMBER™(EIN) — == — ~==m== .= -

catlnn for Employer Identification Number
e assioned "'vou"ETN 32-007999 "This EIN-will identify your business ac-aunt,'
5 even ynu ave no employvees. Please keep this notice in

your permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation of vour name or EIN, it may cause
a delay in processing and may result in incorrect information in vour account. It also
could cause vou to be assigned mere than one EIN.

Based an the infarmation shown on your Form S5-4, yveou must file the following
form(s) by the date we show.

Form 1120 03/15/2004

Your assigned tax classification is based on information obtained from vour Form
§8-4. It is not a legal determination of your tax classification, and is not binding
on_the IRS. If vou want a determination of vour tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 1.R.B.7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at wvour local IRS office.

If you have questions‘abnut the form{s) or the due date(s) shown, you can call us
at 1-800-829-0115 or write to us at the address shown above.




