2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000071841 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
SOUTHERN UTILITIES, INC. y
Principal Place of Business ) 7 Mailing Address T : - : . s =
3705 SE 19TH AVE 3105 SE 19TH AVE
CAPE CORAL FL 33804 CAPE CORAL FL 33904
I el 111 R
Sutte, Ap. #, etc C| S, At ete. - 15t MOORE CR2E034 (10/04)
City & State o - City &State . 4. TEI Nurnber W Applied For -
Zip : Country Zp Couniry 5. Certificate of Status Desired O ) gi’;gqﬁf‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
: s fegisterad s I Name and Adk torec
‘g‘%%glg :‘g%:i ,AA%TER Street Address {P 0. Box Number is Not Accepiabla) )
CAPE CORAL FL 33904 —=
City ’ FL [ Zip Codle

8. The above named ently subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe Stats of Fiorida. | am familiar with, and accey.
the abligations of registered agent. T : - .- -

SIGNATURE e -
Sgnatuie_ hped o prnted nama o registered agant and tils T appheable {MOTE Registerad Agenf sigrialiife reglired whan minstaling) DAY -
i ]"UA g T R R T T T ) - T
FILE NOW!t! FEE I§I$I3 50-0‘530 9. Election Campaigr Financing  $5.00 May e

After May 1, 2005 Fec_; Will Be $550.00 Trust Fund Contribution £ Added to Fees
Make Check Payabie to Florida Department of Siate
10. CFFICERS AND DIRECTOBS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - I peste  § e Ol Change [ Adih
N ANGEL, MICHAEL R NANE fUD@UBDlBiSSB
CIRFTADDRESS | 3105 SE T9TH AVE ST8EE} ADDRESS 01l /240530182012 150, 06
CiY-ST-7IP CAPE CORAL FL. 33804 tiv-51-
T VP ' T ik o O3 changs™ L3227
NAME ANGEL, HOLLY J NAE
STRFOT ADDRESS [ 3105 SE 1STH AVE STKiE T ADDHESS
iTe-S1-2IF CAPE CORAL FL 33904 ! Uit ST 7P
Al ) C Olosere §owme | Clchige  [Je*
NAME NAME
CIRFET ADDRESS SIHELT ADDRESS
CHY-51-2IF TY St
ni Comete  J e " (] Change - [ A
NAME HAME
SIHFFT ADDRESS SIREFT AQDRESS
QI S1-gIF TS Jip
B ) ' ) 1 Deele it o ) [ Change DA
NAME HAME
STRECY ADDRESS SIRELTANDRTSS
CHY-S1-2Ip Y S0 2P
it ) ) Dlogete ~ e - T T DOctamge  Tlac
NAME HAME
5Tafl ADGRESS SIRFET ADGRESS
CIv-S1-2IP CHY S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’?3)([], Flerida Statutes. 'urther 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 direch
of the corporation or the receiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block §
changed, of on an attachment with an address, with all pdfen like e?ered ) T

SIGNATURE: ___ALL01 » p Holh¥ T Anaer  (-3105 ;aﬂ-m-'cmq

L
SIGNATURE AND1 YPeD 0B PRNEEDRAME OF Sftne oFriclR EROIRECTOR Dato " Daylma Prone 8




