2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) _FILED

DOCUMENT # P01000071841 Feb 28, 2004 08:00 AM

1. Entiy Name Secretary of State

SOUTHERN UTILITIES, INC.

Principal Place of Business . Maiiing Address

3105 SE 18TH AVE 3105 5E 19TH AVE

CAPE CORAL FL 33804 CAPE CORAL FL 33904

E T e || NIRRT
Suite. Apt. #, ote. ' PTTRgY s — ' MOGRE CR2E034 (11/03)
Cuy & Stae Cily & State 4. FEI Numoer poied For

qu 1238_18 Not Applicable

Zio Country Zp Courilry 5. Certiicatc of Status Desired O E?e gesql.‘nij;mnal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent s s
Name
é‘.l:l O%%LE, !{g?g AA%ITER Street Address (P.0. Box Number is Nt Acz;e@es
CAPE CORAL FL 33904 == =
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl ofr bom in the Sta.t= of Flonda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE i : = - L

Sigralyes. yRad at pented aame of regiatared agom and e ¥ applicatie NOTE, Regisiered Agert signare mqu.md“whsfi renstanng) . N — DATE .
FILE NOW!!! EEE IS $150.00 _ : .

Ater hay 1, 2008 Foo wilbo $65000 . S e Semoen Trens |y $5.00 e oe
Make Check Payable to Florida Departmem of State — ’
0. ~ OFFICERS AND DIRECTORS | B —_ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORBIN 11
THLE P [ betete § e [JChange ] Addition
NAME ANGEL, MICHAEL R AME
STREET ADDRESS | 3106 SE 19TH AVE STREET ADDRESS
omv-sT-2¢ LCAPE CORAL FL 33904 O umest e . . o
TITLE VP [ pelete TLE F};:’] 1 g 3 change [ Addilion
NAME ANGEL, HOLLY J NaMe 13,4 %]I 4-B0CES-006 156.00 .
STREET ADDRESS {3105 SE 18TH AVE STREET ADDRESS
ory-s-z¢ |CAPE CORAL FL 33304 ] ~ § omestze ) ) . P
TLE O] Delele TALE O Change 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CRY-5T-2P L f awv-stap 7 )
TILE M betete NIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P iTY-ST-ZIP o ) ) o
TITLE O Detete HiLE [ Change [T Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
oY ST P - ¥ omeste o _
TITLE T Delete TITLE O change [ Addition
NAME MAME
STREET ADDHESS $TREET ADDRESS
¢ITy-ST-2P .. { cr-st-ze e e

12. ! hereby cerii LK that the information supplied w;th th:s filing does not qualrh/ for the exemption stated in Section 1 19 07;3)(:) Florlda SIatutes I further cemfy that the snfcrmahon
indicated on this report or supplementa report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carporation ar the recever or trustee empowered feBx&gute this repog as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Biock 1 ! 1f

changed ar on an attachment W h an address with alpt
A2 éa 04 A24-542- 9904

SIGNATURE:
JED OR »mm:n yﬂus OF srgﬁﬁm OFFICER OR nlnscmn Dizrgime Pharia #

ik -
SIGNATURE AND




