FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # H34399 04-14-2005 90113 021 ***150.00

1. Entity Name

COUNTY-WIDE UTILITY CO., INC.

Principal Place of Business Mailing Address
6015 SW HWY 200 PO BOX 1476
STE 104 QCALA, FL 34478-1476 LS

OCALA, FL 34474 US

e e RE R

3233 SE Maricamp Road
Suile..Apt. #, elc. Suite, Apt. #, slc. 02022005 Chg-P CR2E034 (10/03)

Suite 601

City & State City & State 4. FEI Number Applied For
Ocala FL 59-2505992 Not Applicable
Zip Country Zip Country ' i - $8.75 additional
34471 Marion 5. Certificate of Status Desired O Fee Required

. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -

Name
LEEWARD, JAMES K.
1930 SE CLATTER BRIDGE RD Straet Address (P.O. Box Number is Noi Accepiable)
OCALA, FL 34471

City FL | Zip Cods

fAha purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept

Dirk J. Leeward JES V// ?/OJ_

siGnaTURE BY — r
. . . Signature. tyned or printed name of registered agent and titke if applicabla. _ {NCTE: Registered Agant signature raguired whan rainstating) DATE' . PR
- 'FII.E NOWIl! FEE IS $150.00 9. Eluction Campaign Financing - $5.00 May Be

.-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . QOFFICERS AND DIRECTORS 11.7. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TTLE VPSD [ pelete TITLE O Ghange [ Addition

NAME LEEWARD, JAMES K. NAME

STREET ADORESS | 1930 SE CLATTER BR!IDGE RD STREET ADDAESS

CITY-ST-ZP OCALA, Fi. 34471 CITY-ST-71P

TILE PT [ elete TE O Change [ Addition

NAME LEEWARD, DIRK J. NAME

STREET ADDRESS | PO BOX 1476 STREET ADDRESS

CITY-ST-ZIf OCALA, FL 344781476 CITY-ST-2IP

me O peiete 1MLE O change 3 Additicn
JNAMES L) . ——t 2 = O ME . e - —— N - -

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celeta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Detete 113 . [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L oo ‘ CITY-$T-2IP R

meE - - e - <o "o Ohoelete - § TE - : .- O crangs [ Addition

NAME coame e . e . _— R . ]

STREETADDRESS | ~ * °F ' . L .+ [ STREET ADDRESS

GITY-ST-2IP ¥ CITY-57-2P

12. | hereby ceni% that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the racaiver or fryshe Ppwerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wija
3. Leewara #7285 }//;/03_(352) 245-7007

NATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: BY;




