2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J03327 Mar 10, 2004 08:00 AM
1. Entity Name . Secretary of State
NORTH CENTRAL FLORIDA UTILITIES, INC.
Frincipal Place of Business _ - B Maikng Address
133 N MCGOWAN AVE . 133 N. MCGOWAN AVE
CRYSTAL RIVER FL 24429 CRYSTAL RIVER FL 34429
Us Us
i T T VAR M RIBIE FEEAEIEA
Suite, Apt. #, gic. Sute, Apt. 4, ete. MOORE CRZED34 {11/03)
City & State City & Siate 4. FEI Number o Spphed For
_ 59-2693484 Not Applicable
ap Country o Sountry 5. Certificate of Status Desired 3 Ei‘ggljf:ém"m
6. Name and Address of Current Registerad Agent . 7. Name ard Address of New Registered Agent
T Name
?gg EIF%RC%&})E‘I‘?EF\WE Streat Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429 -
ity FL I Zip Cade

5. The above named omity SUbmits ihis stalement for the purgose of changing s registered office or registered agent, of both, in the Stats of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . — .
Sigranns, Typet of pinted namn of regsiered apen! and wiu J apphcable {NOTE Ragsiored Apenl signaiure rogured when relastanag) DATE )
— - e -
FILE NOW1l! FEE i.S $150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 . . Trust Fund Contribution. & Added o Fees
Make Check Payabie fo Florida Depariment of State
10. OFFICERS AND DIRECTORS . ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
e P £ paee TTE Tichange [ Addifion
NAME STAFFORD, JEANETTE HARE
STREFT ADDRESS 1140 SE 2 AVE SRCET ABDAESS
£Y-ST-21P CRYSTAL RIVER FL CiTY-S1. 2P
e s Closee e ' T Ol Change [ Additions
NALE STAFFORD, RICHARD L. NAME " -
STREET AD0RESS | 140 SE 2 AVE STREEY ADORESS 03 ﬂg@gﬁﬂgg%%%g .
gny-sT-2¢  |CRYSTAL RIVERFL CAY-51-2P L1004~ 2411 158
E - 3 Delete N ClChange [ Addition
AT HAME
STREET ADDRESS STRECT ADDRESS
CITY . ST- 7P l CITY-ST-2P
HLE O3 pemte THE - [IChange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
oY -51- 2P CITY-ST-2P
TIRE 1 Detate § wu [Ocharge T3 Addition
MAME HAME
STRETT ADDRESS STAEET ABDRESS
oIy -51-1P CHY- §7- 2P
e Oocete  § ™ ‘ L Change ) Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
GITY- 5T.7F Y- SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Plorida Statutes. | further cortify that the information
indicated on this report of supplemental repart is frue and accurate and that my signature shall have the same legal effec! as if made under gath, that | am an offiger or director
of the corporahion of e receIver or rustes ampowsred 1o exeoute this repor! as reguwed by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block t1if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Daytime Prane #




