PR ER— - R = ne B [P -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L48676

1. Entity Name

SOUTH PASCO UTILITIES, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90026 Q31 ***158.75

BENEVIDES LOUIS
104 N.E. LAKEVIEW DR.
SEBRING FL 33870

Principal Place of Business Mailing Address
4421 LANE RD. BOX 16800 YIULJJIY J
ZEPHYRHILLS FL 33541 TAMPA FL 33687 .
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2997613 Not Applicable
2p ountry o Country 5. Cerlificate of Status Desired $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

the cbligations of registerec agent.

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 familiar with, and accept

SIGNATURE

Signature, typed or prnted mame of registered agent and title f appiicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST {1 Deleze TITLE [ change [ Acdition
NAME BLACK, GECRGE L., JR. NAME
STREET ADDRESS | 11401 HWY 301 N STREET ADDRESS
CITY-ST- 2P THONOTOSASSA FL 33592 CITY-ST-2IP
TITE 3 oslete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME ) ) 3 Dalete TILE D Change [ Addition

—“NAFE—’ A — A, e e L S W e St e e - —a = = - _NAME e e} — T et e e —— — - b el e q -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s : [T Delete TITLE [ Change [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adWe empo(\.ve;ed. ( MC/ J‘
2. o (€&
SIGNATURE: _Zens< f GEoree L iom T Y e 5/?/?%/24577

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayjfne Phone #




