FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L96710 Secretary of State
1. Entity Name . 01-24-2005 90054 028 ***150.00
SOUTHLAKE UTILITIES, .INC.. . R
Principal Place of Business ‘ . Maili}i’g Addréss v
16554 CROSSING BLVD, STE 2 16554 CROSSING BLVD, STE 2 JUUUYJYUNT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US -
|
2. Principal Place of Business 3. Mailing Address h
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc, 01062005 bhg-P CRREC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3144120 Not Applicable
Zie Country Zo Country 5. Certificate of Status Desied [ fg-gesqagm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of Noew Registered Agent
- T Name —_ - -
DEAS, WILLIAM J ESQ
2215 RIVER BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity s s 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

the obligations of registerfd agent. /
SIGNATURE T DATE
A

SigretLre. typed or pred name of rog: ‘agont and tie (NOTE: Ragistersd Agent tignizture. recuisd when reinstaning)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPT O Delets TRE [ Change [T Addition
NAME CAGAN, JEFFREY NAME ’
STREET ADORESS | 16554 CROSSINGS BLVD STE 2 STREET ADDRESS
CITY-57-2P CLERMONT, FL 34711 CITY-5T-2F
TMLE S . [ Deleta THEE [ Change [ Addition
NAME DEAS, WILLIAM J NAME
STREET ADDRESS | 2215 RIVER BLVD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P
TmE [ Detes TME CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-Zp | - - omosTER - -
TIME 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-51-2P
Tme O Detets TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - . ] CITY-$T-209
Tme oo 0 velete TME O chenge [ Addition
NAME e v NAME
STREET ADDRESS STREET ADDRESS i
oIty-stT-2p 28 B S B AR ISP NI ALS LI CiTY-ST-2P

12 | heraby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)Xi), Florida Statutes. | further certify 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 direcior
of the carparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I /h//f/s"’ -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOA

Phone #




