2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000002354

1. Entty Name

WEST PASCO UTLITIES, INC.

Princing! Place of Busiess

5245 US HWY 19 N
NEW PORT RICHEY FL. 34682

Maihng Address

PO BOX 1176
NEW PORT RICHEY FL 34652

2. Poncipal Place of Business

3. Mailmg Address

Sute. Apt & etc.

Suite, Apt # elc

|

FILED

Apr 29,2004 08:00 AM
Secretary of State -

I

[0

il

MOORE CR2E037 {11/03)
City & Staie City & State 4, FEt Number Apphed For
65-0762128 Nol Appiicable
20 a Country Zip Country 5. Certhicate of Status Deslred [} ?8‘75 Additionat
ee Required
p 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
e Name
BORDA, JOSEPH R Yy .
Street Address (P O. Box Number is Not Acceotable)
5245 US HWY 19 N
NEW PORT RICHEY FL 34652
City FL ! Zip Code

B. The above named entily submits this statemant for the purpose of changing 15 reqisterad office of requstered agent, or poth 0 the State of Flonda. | am familiar with, and accept

tre cthgations of registered agent.

SIGNATURE

Slgrature Iyped or prnled name of registerad agent and e  apolizable

INOTE Fegntered Agent signature requrad whan remstalingi

DATE

FiLE NOW: FEE 1S $61.25
Due By May 1, 2004

9. Election Campaign Francing
Trust Fundg Contribution

$5.00 May 8e
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10

Wi D O Delete TiLE Clcrange [ Additian
NAE MCNEIL, HELEN L NAME

streez anpaess | 5245 US HWY 18 N STREET ADDAESS y 1 -

crv.sae | NEW PORT RICHEY FL 34652 P EN -i11T7 §1.2C

HIN3 DTS [ Detete TINE [JChange  [] Addition
N BORDA, JOSEPH R e

sTRELT ApDRESS | 9245 US HWY 19N STREET ADDRESS

CHrY - ST 7P NEW PORT RICHEY FL 34652 CiTY . S1-2P

THTLE b ] oelete THLE [} change  [C] Addeion
NAME MOUNTAIN, MARGARET £ NAME

STAEE1 ADDRESS | 5245 US HWY 19 N STREET ADDRESS

CIvY-S7- 71 NEW PORT RICHEY FL 34852 CITY-ST- 2F

e [ Delete HTLE [JChange  [J Additan
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-SI. 21

TIME 7 Delete TTE [ change [ Addition
MAME HAME

STREET ADDRESS STAEET ADORESS

eAFr-51-29 iry-s1-ze

TITLE [ Delete THLE [ Change  [] Addwon
NAME HAME

STREET ADARESS STAEET ADGRESS

LAY -55- 19 CITY - 5127

12. ) hereby certify that the information supplied with this fifing dees not qualify for the exempuon stated in Section 119 07{3Xi}. Florida Statutes. i further cartify that the information
mndicated on this report or supplemental repart & Irug and accurate and that my signature shall have the same legal eflect as  made under cath, that { am an athcer or director
of the corporation or the recerwver or lrustee empowered to execuie this report as required by Chapier 617, Flonda Statutes, and that my name appears In Block 10 or Block 11 +f
cnanged, or on an atlachment with an address, with all other like empowerad

SIGNATURE: W
:
WM MNAMEY AF RICNNG CICOE D O N TAE ‘

Margare ¢ Muntan  H/28/0%, 72789920y

Mala A Do @




