2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K17024

1. Entity Name :

OCEAN CIiTY UTILITIES, INC.

Principal Plzce of Business

2455 N. CCEANSHORE BLVD.

Mailing Address

P.Q. BOX 1559
FLAGLER BEACH FL 32136

#10
FLAGLER BEACH FL 32136

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91002 016 ***150.00

I

il

Il

SPERRING, THOMAS R, SR
2928 NW 22ND ST
GAINESVILLE FL 32607

i
-

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2943635 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mo E - s Narme o .

Sireat Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. Thé'above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. lyped or printed name ol registered agenl and litls if applicable.

(NQOTE: Registerea Agent signailure requirad when reinstating)

DATE

~

9. Election Campaign Financing
" Trust Fund Contritution.

$5.00 May Be
Added to Fees

changed. or on an attachment with an address, with all other like empowered.

CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS ’ O Delete TILE {IChange  [] Addition
NAME SPERRING, THOMASR,, SR NAME

STREET ADDRESS | 2928 NW 22ND ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CIFY-8T-21P

TITLE DVP [ Delete TiTLE O Change  [] Additicn
NAME SPERRING, PHYLLIS R, NAME

STREET ADDRESS | 2928 NW 22ND ST STREET ADDRESS

Ciry-s7-2IP GAINESVILLE FL CITY-ST-2IP

TITLE DpP . O Delete TITLE O Change [ Addition
NAME™ 77 THAIRELSON COSKER ™ —— 775 7 w70 = e SRS s e T e i T e e :
STREETADDRESS | 2455 N OQCEANSHORE BLVD STREET ADDRESS
" CITY-5T-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP

THLE DT {7 Delete TITE [ Change [ Addition
NAME HUNTER, JANIS L. NAME

STREET ADDRESS | 19071 SE 137TH TERRACE STREET ADDRESS

cov-sT-ZP | DUNNELLON FL 34431 CITY-ST- 7P !

TTLE [ pelete TiE [ Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE ] Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceztilﬁ_that the information supplied'wi[_h thig filiné] goes not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furt_her certify that the infarmation

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Coskea Hprelson T Coglo,fho o #2200 376-R5257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




