2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90041 005 ***150.00

DOCUMENT # F43631

1. Entity Name >~

SCARECROW UTILITY, INC.

Principal Place of Businessﬂ’zgt[g Malling Address p?ﬁqu Qd‘(.’fl DP/.bC,

90 LAND OTAES S _gm_c% IO, Lake s Fd 50055524
LUFEFE53549— US

sueaf” S svess| MATEARMCRTAU RN

07062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE iN THIS SPACE

4. FEI Number Applied For
. 59-2263882 Not Applicable

" . $8.75 additional
§. Certificate of Status Desired (] Fes Required

8. Name and Address of Current Registared Agent e T - e -

DELUCENAY, JANICE 2348 FPa derr D e

STE"‘I:G? Land o' (akes Ft
= 4639

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or piinied namae of registered agent and tilla it applicabis, {NCTE: Registersd Agent signalure required when reinstating} OATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
- Trust Fund Contribution,

Due by September 7, 2005

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TITLE T
HAME DELUCENAY ,-JANICE L.

STREET ADDRESS | 22853 HALE ROAD

GITY-ST-2IP LAND O'LAKES, FL

e P N

NAME DELUCENAY, LARRY G
STREET ADDRESS | 22953 HALE ROAD
CITY-ST-2IP LAND O'LAKES, FL

TTLE
NAME
STREET ADORESS

CIry-§1-2P Do NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY- S1-7IP

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared. /
SIGNATURE: ﬁm i~ M@M Z/Zé S fﬁ?ﬁ? =T

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 0




