' quos FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # F9800000326 o

1. Entity Name i : R .

UTILITY PARTNERS, INC.

A L -

04-06-2005 90101 028 ***150.00

Principal Place of Business

302 KNIGHTS RUN AVE.
800
THWPA,FL 33602

Mailing Address

P.0.BOX 1391
TAMPA, FL 33601

2. Principal Place of Business 3. Mailing Address

O 00

Suite, Apt. #, aic. Suite, Apt. #, atc. 02032005 Chg-P CR2ZE034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3516470 Noi Applicable
Zie Countey ap Couniry “| s. Certificate of Status Desired (m $6.75 Agaitional™ -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I
-REED-FHISTFHYA—
302 KNIGHTS RUN AVE.
STE. 800
TAMPA, FL 33602

Name

Samuel Halohein

Strest A&?,ras ﬁPCi &X“NW N&f}j(ﬁpmm

4uike &0

v Tanpe FL [35%82

8. The abovae nali'ned entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

qu'ﬁu.u.wpwnmmledmneolleqmemd egant and Ltle i appliceble. (NOTE: Registered Agent b A e recuirad whan reingiating) DATE
. FII.E 'N-O"H!!l FEE 1S $150.00 9. Elaction Campaign ﬁnan'cing S $5.00 may go
. After Mayr' 2005 Fee will be $550.00 Trust Fund Contribution, O, AddedtoFess
10. - QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE e ! X Dalate TITLE [ Changs Addition
NAME REED, TIMOTHY A HAME Haconen, Samuel .
STREETADDRESS | 302 KNIGHTS RUN AVE., STE. 800 STREET ADDRESS |- 2 |(_nigy\13 ™y Au:, S)IULSOO
crv-s-zP | TAMPA, FL 33602 CY-§1-27 %W\Dq H 23,09
TILE D, @ Delete e v [ Cange {1 Addition
NAME BBOOKS, PAUL V NAME
STREET ADDRESS 392 KNIGHTS RUN AVE., STE. 800 STREET ADORESS
CITY -ST- 217 TAMPA, FL 33602 CITY-ST-2P
TIE S] ™ Delete ITLE [Jchange [ Addilion
NAME _ KOZLIN. RONALD S _B s .
STREET ADDRESS 392 KNIGHTS RUN AVE., STE. 800 STREET ADDRESS
CITY-81-2P TAMPA, FL 33602 CITY-ST-2IP
TMLE O Dette TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE T pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP -
TITLE : [ pelste e - ’ [ change [ Addition
NAME ¢ . NAME T
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2P _§ orv-sr-zp

12. | hereby certify that the information supplied with this iiling

changsd, er on an attachment with an address, with all other iike empowered.

does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

ST P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

| )
SIGNATURE: Samued Halike)

Z/ZE/g{ §08-Y50- 53¢

Daylkna Phone #




