2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 20,2004 8:00 am
DOCUMENT # F9800000326'1 2 ecretary of State

1. Entity Name
04-20-2004 90027 008 ***150.00
UTILITY PARTNERS, INC.

Principal Place of Business Mailing Address
SUHTFE990 SHHTFE-990 '

s

FAMPA-FE3%668————————————-TAMPA- 33609

202 tdugirds Run Auene PO Box 24l
Suite, Apt. #, ettt Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

&0
City & State City & State 4. FEI Number Appiied For
TannpiL a 0 lannpe Lo 59-3516470 Not Applicable
le 3 3‘@09' r USA * 33(@0! country USA 5. Certificate ot Status Desired [} gi'ggqgf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . — . - -Name -
. A - . . - R
REED, TIMOTHY A Timoty A Deed

—<FAMPAF-33608—

Street A dreis(E.O. BE%mbont#}ﬁceptable) . _S_]l'tﬂ. &30
J

° Tampa FL 35000

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

SIGNATURE
Signature. typed or printed name of registered agent and tve If applicable. (NOTE: Registered Agenl sigrature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DC 7 Dejete TITLE . [X} Change  [3 Addition
N REED, TIMOTHY A NAME Timothy A Reed :

STREET ADDRESS | 600-NORTH-WESTSHORE BLVD-STE-096— swmeramness | 307 Kawahds Qun Avg, Sutte 800

CITY-ST-2P ) FAMPA-FL33609- cITY-st-21P Tawmya, T 33603

THTLE D {1 Delete TME ’ 8 Change  [] Addition
NAME BROOKS, PAUL V NAME Panst V. Brooks .

' - o0

STREET ADDRESS HGOO-NORTHWESTSHOREBLVD-STE-990- STREET ADDRESS 202 Krwgiht on W; Surte 8

OTY-STIP FFAMPAFE-33600— oiTy-S1-2Ip Tampo 3302
“TILE S O pelete TILE . fxd Change (] Addition
MMET  ~ SKOZLIN, RONALD § NAME Ronatd S, Kozhn . . e

STREET AUDRESS | 506-N—WHSTSHORE-BEVS—SHHFE-900- STREET ADDRESS 202 knighds fZon AUE, Surte 00

CITY-ST-2P FAMPAFL-33568 CITY-ST-2iP TOW\PQ, 33021

TiLE  cerete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2ZIP CIPY-ST-2P

TTLE O pelets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TIME [ pelete TITLE O change ] Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | herety cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

IGNATURE AND TYPED OFFP) D NAME OF SIGNING OFFICER OR MRECTOR Daytme Phane #




