| FILED
2008 PO ANNUAL REPORT T Apr 14,2004 8:00 am

DOCUMENT # P03000084671 ecretary of State

1. Entity Name

WHITEWATER UTILITIES INC. 04-14-2004 90046 042 ***150.00

Principal Place of Busingss ‘ Mailing Address

1816 TALBOT AVE. ’ 1816 TALBOT AVE.

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

P S AR D RIS
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

20- O ' 3745(0 Not Applicable
Zip Couniry , Zp Country 5. Certificate of Status Desired a ?e.;--ﬁ,esq l‘:f:;;ﬁ""a'
= s.' Name and A{ddren of Current Registerad Agent i 7. Name and Addrezs of New Registersd Agent Tt

Name

DALEY, BARNWELLR |
1816 TALBOT AVE. Street Address (P.O. Bax Numnber is Not Acceptable}

JACKSONVILLE, FL. 32205

City FL I Zip Code

8. The above named entity submits ihis staterment for the putpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .

Sy S|GVNATURE' Tk, ‘r-‘. .: o am et e Stemipgy e e s e
. $oown s 2 Signatire typed o wiﬁdmd{mlmeaammmblspplug“b. skt
RS S N MR

”L" Yk . ‘l;\;.‘ 3 "R FE . *_;_. “‘wv p&'i"“:‘. 2y ¢ - ;t, v e
" FILE NOWIN FEE IS $1 50.00 | 9 Eleciion Campsign Financing ‘-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' O velete TILE ! [ Change  [] Addition
NAME WHITE, WILLIAM R [ NAME
STREET ADDRESS | 117 BELMONT DR. STREET ADDRESS
CTY-ST-ZP | PALATKA, FL 32177 cT-57-2P
TE st [ Detete TILE Clchange 1] Adgition
NAME DALEY, BARNWELL R NAME )
STREET ADDAESS | 1816 TALBOT AVE STREET ADDRESS. | ™%
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2P
TME ' 1 Delete TLE [T} Change [ Addition
NAME NAME
- STREET ADDRESS : ! - ' STREET ADDRESS ) ;
CITY-51-5P ' CITY-ST-2P
TME 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CAy-St-2P , CiTY-S7-2P
THLE ' O peiee TINE [dchange 1] Addilion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CIry-si-ap ) CITY-S7-2P
TLE : O petete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CAY-51-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cextify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwith an address, with all other like em| red. '

SIGNATURE: I lee, - /‘50.,: 04 Goi-354 —4557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFRCER onyﬂ:mu Oaytma Phone #




