2004 PROFIT CORPORATION FILED
004 P RUAL REPOT (AR] __ Apr26,2004 8:00 am

DOCUMENT # H14659 ecretary of State
1. Entity Name 04-26-2004 90554 016 ***150.00
EL GALEON UTILITY COMPANY, INC.
Principal Place of Business Mailing Address
1770 GULF BLVD 3455-B S MCCALL RD . .
ENGILEWQOD FL 34223 ’ ENGLEWOQOD FL 34224 A I AR L
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numger Applied For
59-2471466 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ .

DEPALMA JOHANNA R

1455-B S MCCALL RD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle ¥ applicable. {NOTE; Registerad Agenl signaturg reguired when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS ' 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VP 3 Detete TILE [dchange [ Addition

NAME GENTH, LAVONNE NAME

STREET ADDRESS | 1840 GULF BLVD. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-5T-71P _

TITLE p [ betete TITLE [ Change [ Addition

NAME DEPALMA, JOHANNA R. NAME

STREET ADDRESS | 3455-B S MCCALL RD STREEY ADDRESS

CITY-ST-ZP ENGLEWOOD FL 34224 CITY-51-7IP

TITLE ST 7 Detete TILE [ Change  [J Addition
" NAME 7 |DEPALMA, EMICCT T T T - - CHAME= = B T o Tmem o oo T

STREET ADDRESS [ 3455-B S MCCALL RD - STREET ADDRESS

CITY-ST-21P ENGLEWQOD FL 34224 CITY-ST-2IP

TITLE ‘ 3 pelete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP : CITY-ST-ZP

TITLE {0 peiete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS B} STREET ADDRESS

CITY-ST-ZP : CITY-5T-2IP

TITLE O pelete "R me . [Ochange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes: ! further certify that the information
indicated on this reppq 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 @ giior or truslewwered t cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ght with an addresd, with all Zempowered MMA/A _DE 4&‘4 Py, / -f fW‘Wﬁ"VTﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date / Daytime Phane #




