2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # G24443 Lo R

1. Entity Name

BOCILLA UTILITIES, INC.

Secretary of State

Maifing Addrass

7025-A PLACIDA RD
ENGLEWOOD, FE 34224 US

Principa Place of Busingss

7025-A PLACIDA RD
ENGLEWOOD, FL 34224  US

DO NOT WRITE IN THiIS SPACE

AR RUTUEREADERANERAR IR

(2082005 No Chg-P CR2E034 (10/03})
4. FELNumber Applied For
59-2680006 Not Applicable
" . $8.75 addiional
5. Certificate of Status Desired ) Fee Required

6. Name and Address ai duw;m H‘;girtgred Age#t B

NODEN, R. CRAIG
7025-A PLAGIDA ROAD
ENGLEWQOD, FL. 34224

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE =

Slgnatug, mwgm{lmdwﬁ&:e&w am'ue*a ap;?mbi&,

IOTE Repisties AQen Signatee fsquired when feinstaling} DATE

FILE NOWI! FEE I8 $150.00

After May 4, 2005 Fee wiil bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS ]

fITLE PTD

RS NCODEN, R, CRAIG

STREET ADORESS | T25-A PLACIDA ROAD
CIrY-5T-20 ENGLEWOOD, FL 34224

TITLE Ds

NAME MERRY, ANNE
STREET ABDRESS | T025-A PLACIDA ROAD #
Cry-St-2iP ENGLEWOOD, FL 34224

TILE

NAME

S$TREET ADDRESS
GiTY-5T-28

TITLE

NAME

STREET ADDRESS
CiTY-S7-ZP

TLE

NAME

STREET ADDRESS
CIeY.51-2P

TILE

HAKE

SYAZET ADDRESS
CiTY-ST-2IP

, LNn0ng4s5 14
02/28/05~A00258-018 150,00

- DO NOT WRITE
IN THIS SPACE

i

12. [ hereby certify that the informahon suppited with this fitln 3 cJoRs ol quahfy for the exernpt\m slated n Saction 1180703, B anda Ssatmes % further c:erb%y that the %n%ofmaaon
ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Blosk 11

indicated on this report or supplemental repart is true ar

changed, or on ith all other e smpowerad,

SIGNATURE:

(et Noora) ;z~25’* or @gr\ﬁ?—wo

BIGHATL nz‘h%mm oR pmmu NAME OF SIRMNG OFFICER OR DIRECTOR

Daytirie Phons ¥




