__2204 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000096964 Feb 11, 2004 08:00 AM
1. Entty Narme Secretary of State
C & L UTILITIES, INC.
Principal Place of Business Mailing Address
3694 PETUNIA TERRACE 3694 PETUNIA TERRACE
NORTH PORT FL 34286 NORTH PORT FL 34286
Sune, Apt #, etc Suite. Apt. #, eic. ’ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ’ Applied For
65-1051310 Mot Apphcable
Zip Country Zp Country 5. Certificate of Status Desired O $B.75 5“‘"“*’“3'
Fee Reguired
6. Name and Address of Cutrent Registered Agent . _ 7. Name and Address of New Registered Agent

Name -

CRATON, NICCI

70360 STCTESTEG Street Address {P.O. Bax Number is Mot A&:ceprabie)

BRADENTON FL 34208

City FL l Zip Code

B. The above narned entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature typed of printad name of registared agont and et appicabla (NOTE Ragisterad Agent signature reqired when reinstahng} DATE
FILE NOW!!! FEE IS $150.00 A' o . . .
Ao ey 12008 e wil e 335000 1  Bostn Camon s 1y $5.00 oy oo
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P [ Detete e [ Change [ Addition
NAME SHEEHAN, JOSEPH C NAME
STREET ADDRESS | 3684 PETUNIA TERRACE . . STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34286 CiTY-ST- 2P . .
TITLE 1 Delete TILE e SR R 1 . . [:l Addilicn
e we i nz/11704 Bbs1-025 H8H™ Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-3T- 2P
TTE 7 celele iita [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Dejete TE [ Chenge ] Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P
it 7 Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY~ST. 2P CHY-$1-2P
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19.07%3)@}. Florida Statutes. [ further centify 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 ocath; that t am an officer or direater
of the corporatron or the recesver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeni wi other like empowered.
SIGNATURE: o Z-2y (] RG7E3
Dale Daytime Phana #

S
D TYPED QH PRINTED NAME OF SIGNING OFFICER OR, INRECTOR




