2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # G80246 " © Apr 23,2005 08:00 AM

1. Entiy Name Secretary of State

ORANGE WEST UTILITIES, INC.

Principal Place of Business - M_"a@gg Address N -

850 SWALLOWTAIL DR 850 SWALLOTAIL DR

EIVSJNTER GARDEN FL 34787 YJ\.’SINTER GARDEN FL 34787

T ISR ARG
Sule, Aptdt,etc. T Suite, Apt. #, efc. _ 1st MOORE CR2EQ34 (10/04)

RS — TS — . — . - %
City & State ity & State 4. FEi Number NO-T APPLICABLE :E?,::p'i:;bie
Zip County - Zp Country 5. Certiﬁﬁ:ate of S£a1u5 De.sired (| ?gz.gei; l,:?g;uonal 7

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
S ST T ; - = | Name j T
gg()B g\]\hsfgg_\]]:ng}:ll' ,&{E DR Street Address (P.0. Sox Number is Not Acceptable}
WINTER GARDEN FL 34787 ; — : —
City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registored agent, or both, in the State of Flarida. T am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE

Signatura, typad or printdd pamE of ragisteied agent and kg ¥ aopleatie " T{NCYE Ragisisred Agent signatre raguited whan fhrstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fung Coniribution. T added to Fees

10, _ OFFICERS AND DIRECTORS T q 1. " ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST ) T O Delete M ' T change [ Addilion
Hawk ROBINSON, W.H, JR NANE R e

STRECT ASERESS | B50 SWALLOWTAIL DR ﬂ STRFIT ADDRESS 04/ 28/05-30055-009 15000

CTY- ST 3P WINTER GARDEN FL CiFY-51-21P

L v T T T [ peste B mmis ' B [Jchange [ Addition
N STUCKI, RONALD L : N

STRECT ADDRESS | 14650 W COLONIAL DR STRFET ADDRESS

oy.S1.2P WINTER GARDEN FL oIrY-S1-0F

T T ' Clpstete  § i T [ Charge L] Addilon
NamL HAME

S1B{ET ADORESS ' STREFT ADDRESS

QIry-51.2p §covestae

L T Ol peleis. T h ’ [ change [ Addifion
NAME H NAME

SIREET ADDRESS STREFT ADDRESS

Ciy-ST-2IP CITY-S1-7F

T T -  Opeee-  §ounr ) ' [ Ghange L] Addition
NAME NAME

SIRFEYADERESS SIREET ADDRESS

Clly-Si-2IP Ciy-st-ap

e T o T Delete "B e i T Change [ Addition
NArE NAME

SIREE] ADDRESS STREET ADERESS

CIy - S1- 2P CHY.ST-2IP

12. | hereby cetify that the information supplied with this fiing does not quallly for the exemption stated in Saction 119.07(3)(N, Forida Statutes. | further certify that the Inforration
indlcatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or frustee empowersd to execule this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11§

changed, or an an attachment with an ressg«ithr_all other like e red
LA e BN TN w ‘ ///5_ 9{0— g
— 'y
SIGNATURE: ___ 2 (50 S gan b Fe25 #8727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR T Dia Tyime Phona ¥




