2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # Hi14659 - Feb 12, 2005 08:00 AM
# Entiy Name . Secretary of State
EL GALEON UTILITY COMPANY, INC.
Princlpal Place of Business — - = Ma_ihng Address ) )
1770 GULF BLVD 3455-B S MCCALL RD
ENGLEWODOD FL 34223 . __ENGLEWOOD FL 34224
us . Us
TP e | WRERORMIT AL
Suite, Apt #, elc . ) ) )} Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10f04)
City & State - - City & State 4. FEI Number Applied For
58-2471466 Not Applicable
Zip Country ' Zlp Country 5. Certficate of Status Desired [} giggﬁ?:ci{"m@
] 5. Name and Add’ress’cﬁpr_reﬂ Reglstered Agent 7. Name and Address of New Registered Agent
S Name
24E~5P$ EMSAM%%E;I\?tINRg R Street Address (P.Q. Box Numbet is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - , - - —_— —
Sgnature, typod o printed nama of registered agent angt itle f apphcatie _INOTE Rogrsierad Agent sigt fequirad wnen tating) DATE
FILE NOW1! FEE I§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee W"I Be $550.00 Trust Fund Contribution. E] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE VP [ elete 1 [ change [ Addition
NAME GENTH, LAVONNE NN UL vy
STRELT ADDRISS | 1840 GULF BLVD. STRFET ADBRESS 2/ 12 05-E0058-02e 150,00
CIY.ST-2IF ENGLEWQOOD FL re-st- e
THLE P ) O Delete ~ T [¥Change  [] Addition
MAME DEPALMA, JOHANNA R. NAMF
STRFET ADDRTSS | 3455-B § MCCALL RD 3TREEI ADURESS
CITY-ST-2IP ENGLEWOQOD FL 34224 : CIY-S1- 2P
TLE 13 - £ Detete THIE [ change [ Addition
NAME DEPALMA, EMILC. - = _— .. NAKIE
STREET ADDRESS | 3455-B S MCCALL RD “IRFIT AIDRFSS
CiTY-ST-2P ENGLEWOOD FL 34224 B - Qeowseae
il [ petete IIT: [ Change  [] Addition
NEME . NAME
SIRFET ADDRCSS SIRFET ADORLSS
Ty ST-21P Crbv - S1- AP
HILE 3 Delete Lk : [] Change L[] Additicn
NAME HAME
SIRELT ADDRISS STREET ADDRESS
CITY-ST-2IP CFY-S1- 21
itk 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFT ADDRESS
CifY-ST-2IP Y SI-2w

12. 1 heraby certify that the information supblied with this filin 7&0é%t€ualify for the exemptlion stated in Section 1 19,67(?)(]’)-, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same |egal effect 2s if made under cath, that | am an officer or director
of the corporation or the iver or trustee empowered to execute Jhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or an an atta an addrass, with all o
SIGNATURE: 2’/1,;/05 A ->72

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




