2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000039997

1. Entity Name

CENTRAL UTILITIES ACCOUNTING, INC.

Secretary of State

03-07-2005 90266 036 ***150.00

Principal Place of Busingss Mailing Address

TUU M F W
1650 1ST AVEW. 1650 15T AVEW.
SUITE 508 SUITE 508
BRADENTON, FL 34205 B_RADENTON. FL 34205
T s IRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
()?O . Og O 3q2_\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fgg?q Addtional
- . .-. . _ 6 Nameand Address of Current Registered Agent. . ___ __ _ —— . 7._Name and. Address of New Registered Agent__-
' Name

O'HALLORAN, MICHAEL
3569 WEBBER STREET,
SARASOTA, FL 34239.

Strael Address (P.O. Box Number is Not Acceptable)

City

FL l‘Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered-agent.

e

’ SIGNATUHF

Sigrature, typed or priried nama of registared agent and lite if applicabla.

(NOTE: Registerec Agent signature required when reinstating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Foes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P O Delele TME O Change [ Addition
NAME MILLS, EMMETT NAME

STREET ADDRESS | 1650 1ST AVE. WEST SUITE 508 STREET ADDRESS

CITY-ST-2IP BRADENTON, FL. 34205 {my-s1-2Ip

TALE [T Detete THLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-$T-7P CITY-ST-2P

e 0 Delete TILE [ change [ Addition
NAME i HAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE O change 3 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-$T-ZP CITY-ST-21P

TIME 3 pelete THLE O change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-51-2IP -

TITLE O elele FITLE (] Change  [J Acdition
NAME o NAME

STREET ADDRESS : . - STREET ADDRESS - - -

CITY-§T-ZP : CY-§1-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. 1 further 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d,

changed. or on an attachmen} with an address, with alyother like mm
SIGNATURE: éfﬂ% M—

3/‘/40(

DIRECTOR

Daytime Phona #

EIGNATURE AND TYPED OR PRINTED NAME OF SIWHCER oRn



