FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # H15899 I 03-22-2004 90049 016 ***150.00

1. Entity Name

BUFFALO BLUFF UTILITIES, INC.

Principal Place of Business Mailing Address 9 4[‘ 3 3 q d :)

66 CUNA ST. 1985 MIZELL ROAD
SUITE B ST AUGUSTINE, FL 32080
ST AUGUSTINE, FL 32084

Se—— S [T

Ll

Suite, Apt. #, stc. Suits, Apt. #, etc. 03172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied Far
59-2438800 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?ei-gasq L‘;fg;ﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RONALD W ESQ
66 CUNA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITEB
ST AUGUSTINE, FL 32084
City FL | Zip Coda

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. ) am famifiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F:mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
1 OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T %Deletg TILE [ Change L] Addtion
HAME RUNK, PAUL B HAME
STREBT ADDAESS | 1985 MIZELL ROAD STREET ADDRESS
CHTY-5T1-2IP SAINT AUGUSTINE, FL 32084 CITY-S7-2P
TE s 0 ek s PSS Wcuange ] Adition
RAME THOMPSON, PIERRE D HAME
STREET ACDRESS | P.O. BOX 70 STREET ADDRESS
CITY-57-21P ST. AUGUSTINE, FE. 32085 CITY-ST-7P
TITLE vp O Delere LE Je Sl onnge [ addiion
HAME RUNKIST, AH. HAME RUNK SR, 3 A, H,
STREET ADDRESS | 61 DOLPHIN DRIVE STREET ADDRESS
ChY-ST-7IP ST AUGUSTINE, FL 32080 Ciry-S3-21P
Ve [ petete TILE [ Change [ Adcition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S§7-71P
TME ] Delete TIMLE [IChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CHY-ST-2P
TITLE T Delete TMMLE [J change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-S1-2IP

12. { hereby certily that the information supplied with this filng does not qualify for 1he exemption staied in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 it

wered,

changed. or on an attachment with an add it all other like e
SIGNATURE: gﬁm}) r; . I-(F -0 ¢ Fouf-471-4Ffa0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIN%EI‘I O DIRECTOR Dare Caytrme Prore 8




