2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 8:00 am

ngnljw[:/l ENT # P01000060611 ecretary Of State
L.P. UTILITIES CORPORATION 04-26-2004 90423 032 ***150.00
Principal Place of Business Mailing Aadrass
100 SHORELINE DR. PO BOX 978
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33862
SR C— RGO T
’\#a. Box 16
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192004 Chg-P CR2E034 (10/03)
City & State City & Siag 4. FEl Numrbar Apgtied For
Lake Pac:©  FlLoRioA. 65-1119153 Not Applicabe
e Country Zip 3 332 &USHKY 8. Ceriilicate ol Slalus Desired O ?g.gesqlﬁ:iﬂtional

5. Nams and Address of Current Registered Agant

P e k= e e = A SRR N a =Namsa

MCCOLLUM & RINALDO, P.A.
129 SOUTH COMMERCE AVENUE Stree! Address (P.0. Box Numger s Not Acceplable)
SEBRING, FL 33870 .

7. Name and Address of New Registered Agent

. City FL Zip Cods

8. Tre above named entity submits this statemant for the purpese of changing its registered office or registered agent, o both, in the State of Flonda. ! am lamiliar with, and accept
the obligations of ragistered agent.

€

SIGNATURE

4 Signature, typed or printed nante of registerod agent and tt'e  apploabin {NOTE: Registersd Agont signalure roguired when reinstateig) GATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Finanzing $5.00 MayBe
After May 1, 2004 Fee, will be $550.00 Trust Fund Contribution, [l  AddedtoFees .
10. .,° - OFFICERE AND DIRECTCRS S ADDITIONS/CHANGES TO QFFICERS AND IRECTORS IN 13
nTLE D o [ Datats TILE []Change 7 Addilion
NAME COZIER, R. ANTHONY HAME
STREET ADDRESS | 100 SHORELINE DR. STREET ARDRESS
CTY-ST-21 LAKE PLACID, FL 33852 CAY.-5T-2P
THLE D O pelete LE [ Ghange ] Addition
NAME LOVELETTE, JOHN H HAME
STREET aDDRESS | 100 SHORELINE DR. STREET ARDAESS
CiTY- 57~ 217 LAKE PLACID, FL 33852 CIry-5E-ZiP
IHE D e L [ opeee THLE ] i B ) i [ change [ Addtion
NAME LOVELETTE, TERESA A - NAME T - " ' ’
STREET ADDRERS | 100 SHORELINE DR, STREET ADDRESS
G- T-219 LAKE PLACID, FLL 33852 - § Cy-s1-2p
HLE 1 Delete TiELE {7 Change [ Addition
NAME HAME
STREEN ADDRESS ‘ $TREET ADDRESS
CTY-ST-21P oTv-$t-2p
il 1 Detete THLE COcharge [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
GITY-51-21p ' Tyt Zip -
e ) [ pelete L - ] change [T Additien
NAME ’ HAME
STREET ADBRESS STREET ADDHESS
GTY-ST-71p ’ CITY-51- 2P

12. | heraby ceriify thal the information supplied with this filing does net qualify for the exemplion stated ir Section 119.07(3)(}, Florida Stalutes. | further certify that lke infermation
indicated an this report or supplemental report is true and accutate and fhat my signature shalt have the same lega! effect as it mads Urder cath; that | am an officer or director
of the comoration or the receives or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or an an attachment with an

SIGNATURE:

ress, with all olier fike empowered.

let, Qescat _(1hpeili4 963-G19-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Raviima Frone #




