2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F84743

1. Entity Name

PENINSULA UTILITIES, INC.

Principal Place of Business Mailing Address

A7 B-ARABAHOEAYE
JACKSONVILLE, FL 32210

F928-ARAPAHOE-AVE-.
JACKSONVILLE, FL 32210

2. Principal Place,of Buginess

2920 VoK St 4+ 204

3. Mailing Address

220

Pac¥t. 204

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90292 020 ***150.00

93019081

IO ERTEARTE NI

02222005 Chg-P CR2EQ34 (10/03)
City & Stat . . City & State . i 4. FEI Number Applied Far
Toocksonville Fi TJaksongille T 59-2209846 Not Applicabia
Zip Country 4 Zip Country . B $B_75 Additional
"322— 05‘ 22205 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
T T T e e = e - TE oy v oW wee oo - «Name. - — . -

HALL, WILLIAM H
4928 ARAPAHOE AVE
JACKSONVILLE, FL 32210

- - .

Streei Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obllg&(iﬂ?ebis?ed agent f l 9
SIGNATURE _3 . / /

ggﬂa}wn. Mpwed namu‘ﬂl regrstared ageny and}ﬂo if applicabla,

{NOTE: Aegislerad Agent signature racuired when renslating)

3/ fos~

FILE NOW!II FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees N L

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Q’Change [ Addition
NAbiE HALL, ALLISON K NAME Hilis, &lbson H

STREET ADDRESS { 380 FIFTH ST STREET ADDRESS

CITY-ST-21P ATLANTIC BEACH, FL 32233 CITY-§T-3P

TITLE D . O Delete TIME [ change [ Addition
NAME HALL, WILLIAM H HAME

STREET ADDRESS | 4928 ARAPAHOE AVE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32210 CIY-5T-2F

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY-51-2P

me __ o |_. - — - -Elbelete— - TIME —— - - [ Change~ [ Addition-
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-21

TINE 3 pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-51-21P CITY-51-2P

ut 3 Delete ME [JChange L] Addilion
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P Ciry-8T-2p

12, 1 hereby certify that the infarmation supplied with this riling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
i : accurale and that my signaiure shall have the same legal effect as if made under aath: that | am an officer or director
©f the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Stalutss:?ﬂhat my name appears in Block 10 or Block 11 if

changed, or on an ailaflnenl MIWM h all other likeyempowered.
sianarure: Y [/ /4;{%

indicated on this report or supplemental report is rue an

D

SIGRATURE AND TYPED OR PRINTED Iud‘ie OF SIGNING OFFICER OR DIRECTOR

[ 0/;(; Daytma Phone ¢




