FILED
2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

DOCUMENT # F84743

1. Entity Name
PENINSULA UTILITIES, INC.

ANNUAL REPORT Secretary of State

03-29-2004 90026 028 ***150.00

Principal Place of Business Mailing Address
505 LANCASTER ST., #8 AB 505 LANCASTER ST, #8 AB 54023351
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T P e TSRO EU RO ERR A
H9 25 fcagahpe Ave- 29 Ara.g?a.\ﬂo& Ave
Sulte, Apt. #. elc. Y Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
Eil}& Stage L& Slal . 4. FE! Nurmber Applied For
Tacksonville Fo | JoicKesoniille. EL 59-2209846 Fiat Appicable
Z%‘ 2210 cﬁ”:ly\}a, ' lep 2210 iﬂj?}ml 5. Certificate of Status Desired O ?i'gfqlﬂgﬂ“"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Name il
HALL, WILLIAM H s?rﬁ\dgp \A()P, I[B\ G i {;l S
505 LANCASTER ST 8 AB (= ess (P.4. Box Number is Not Acfieptable
JACKSONVILLE, FL. 32204 , 22-% Topahoe SN
Ci . Zip Cod
Y Tacbonville FL [ 252,

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

SIGNATURE / /Im’w ?/1’ S- /0‘[;

Signatre, yped kifiriRied name of registerad agent akd Ile if appiicable, NOTE: Registarsd Agent signalurs raquired when reinstating) DATE”
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D (73 Delete TITE D i Echange [ Addition
- HALL, ALLISON K NN Hatl, Allison K. <
STREET ADDRESS | 124 12TH STREET STREET ADDRESS | pHp Bt P & O F¢FTH -
atv-st-2p | ATLANTIC BEACH, FL 32233 ovsize | Atlawtic Becdh, FL 32233
TiLE D [ petete mE b Wi Il [Ahange [ Addiion
v HALL, WILLIAM H NANE tall Willaw - a
STREET AD0RESS | 505 LANCASTER ST 8AB swzroess | 728 Avapahse e
om-st2F | JACKSONVILLE, FL 32204 ovste | Faddesonyl lle L 32270
MLE O oetete TME [ Change 7] addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2P
TILE O Delete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiTY-51-ZP
TITLE [ peiele TILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-ZP
TITLE [ pefele TITLE [JcChange (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
EATY-ST-2P CiTY-5T-2P
12.

SIGNATURE:

| hereby certily that the information suppiied Wi!_h thie filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: thal | am an officer or director
of the cerporation or the receiver or rustee empowered to exacute this report &5 required by Chapter 607, Florida Statutes; and that my rarne appears in Block 10 or Block 11 if

changed, af on an allachmenl wilh an address, with all olher like empowered.
2o (o
T 77 7

MAME OF SIGNING OFFICER QR DIRECTOR Cate Daytirmg Phang #




