2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB)}

DOCUMENT # Fas7s0 Feb 23,2004 08:00 AM
1. Enity Narne - Secretary of State
MARION UTILITIES, INC.
Principal Place of Business Mailing Address
TH0 NE 30TH AVE P.O. BOX 280 ’
CCALA FL 34470 SILVER SPRINGS FL 34480
us us
I
szi!e, Api #, etc. Sigte, Ag? #, elc. . MOORE CH2E034 (1 11003} -
City & State City & State 4. FEI Numbar 53-2046604 ;Z?i:iz fj;bse
Zp Countey Zip Cauntry 5. Certficate of Status Desied [ fﬂ%gg iﬁf:étmm
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name
;gggﬁi’:ﬁg 342’ ; %ﬁogg Y E Street Adgrass (P.0. Box Number is Mol Acceptable} .
SALT SPRINGS FiL 32634
City FL ‘ Zip Code

B. The above named enlily subrmts Lhns slatament for the puipase of changng its regisiered office or registered agem, or balk.in the State of Fionga. | arp familiar with, nd accept
ihe obbgalions of registered agent.

SIGNATURE N
Begratera. Typhtd Of prnies nane of reqisiered ppent anc e £ eopicanie {NCTE" Begstared Agent s.grature requred whin reinsiatng) DATE
~~ FILE NOWI!II FEE l§ $150.00 5. Elsction Campaign Financing $5.00 May 8o
Alter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Aaged 10 Fees
Make Check Payabie to Florida Department of State
0. CFFICERS AND DIRECTORS 1 i1, ADDITIONS/CHANGES TO CFRICERS AMND DIRECTORS IN 11
hi:1 PO [ petete THRE Dchenge [ Adoiion
R THOMPSCN, TIMOTHY E ) HAME e
STREFT ADDRESS [ 23664 NE 124 PL RD } sweer suuness R LCLICES Lo
oR-strr |SALT SPRINGS FL CITYLST. 2 02/ 23/04-B0BEE-021 150,08
RTLE V8T {1 Detcte TLE Dl Change T Adeition
HAME THOMPSON, LINDA L NAME
STHIE} ADGRESS | 23664 NE 124 PLRD STREET ADBRESS
oY 57 27 SALY SPRINGS FL CHY.SE-2P
mE 7} oetmte THE OO Change [ Adottion
HAME HAMT
STREET AQDALSS SIREET ADBRESS
Y- ST-7F CITY-57-2p
bitil3 . T pelete TITLE O tharge [T Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CRY-S1.2P €Ty -57-29
THE [ betete ARE Ol Change T Addition
AL NAME
STRELY AUDRESS STRELT ADDRESS
EY-53-2P Gy -SY-BP
THLE 7 Delete HIE {Jchange [ Addition
HAME NAME
STREET ADBRLSS STHEET ADDRESS
CITY-SI- 2P £Y-51-p9

12. | hereby cendly that the infarmation supplied with tris fiing does nof qualify for the exernption stated in Section 19,0310, Flofda Statutes. { further cortify that the infarmatian

indizated on this report of supplomenial sepert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ef the corporation o7 the recever or frusise empowered 10 execule this report as mquired by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Blogk 114

changed. or en an attachment with an address, with e
3,43~ -0

SIGNATURE: 2 =




