2005 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # G84025

1. Entity Name

WINDSTREAM UTILITIES COMPANY

Secretary of State

h:ﬂa"ﬁing Address

P.G. BOX 4201
QCALA, FL 34478

Pringipal Place of Business

3002 N.W. 10TH ST

OCALA FL 34475 US

DO NOT WRITE IN THIS SPAC

E

A RATSRCAD A

03222005 No Chg-P CR2ED34 (10/03)

4, FE| Number Apphed For
58-2382672 Not Applicable

5, Certificate of Status Desired | $8.75 additional

8. Name and Address of Current Registered Agent

Fee Required

DLOUHNY, SHARON
700 S.E. 49TH AVE.
P.O.BOX 186
OCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

agent.

Dbt

SIGNATURE

its this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

3/2% 5

Signalyra, typed é?p&hlad rame of rogistared agunt and n'ﬂ”appﬁcahln )

INUTE Regislorad Agant signaturt requitod whan relnstating)

- r—mE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fos will bs $550.00 Trust Fund Contrigutlon

9, Election Campaign Financing

$5.00 mayBe
Added to Fees

TOneON: T8
03726/ D:—SDBE"-BlE ht%‘ "S

DO NOT WRITE
IN THIS SPACE

1G. T OFFICERS AND D!REGTOBS 1
TILE PR T o o

NAME DLOUHY, SHARON

STRCCT ADDRESS | B.O. BOX 188

CiTY-ST-2P QCALA, FL 34478 ] )

L sSTD ' =

NAME DLOUHY, L.E.

STREET ADDRESS | PO, BOX 186

GITY-ST-2IP GCLA, FL 33478

TME D T " .
NAME POOLE, LESLI

STREET ADDRESS | 82 PECAN COURSE LOOP

CiTY-87-2IP CCALA, FL 34472

TrE - S
NAME

STREET ADURESS

CITY-ST-2P

e o o =
NAME

STRECT ADDRESS

CITy-ST-2P

e T o : - -
HARME

STREET ADDRESS

CITY-ST- 2P

12, | haraby certify that be information supptred wﬁh this fifirigr does not quar’ fy For the exemptfon siated Tn Section 119.0713)(D, Forkda Starutes. | further cerlify that fhe information
truz and accurate and that my signature shall neve the same legal effect as if made under oath; that | am an officer or director
owered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor |
of the corporaticn or the receiver or trusteg 8
changed, or on an attachment

SIGNATURE:

. wilh all other likg empowerad,

Shlpean ‘Dc"’"i"l

.-?/ / éﬂ»)czpﬁ‘?zqo

GA CIAECTCA

Daytime Phonp %




