2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # P04000043289 ‘ ecretary of State

1. Entity Name
04-20-2005 90292 009 ***150.00
UTILITY DESIGN, INC.

[P

Principal Place of Business Mailing Address
275 QUAIL DR 275 QUAIL DR

e | e “““m m “m I!IH"N ||m Ilm ||Hm||| “Hl”ll”l”l MI“ " }II\

2. P.[II'IC al Plage of Busmess 3. Mailin Addre
Abgock war % PRSP
,.,;794, :-.{s?.auo, ¢ 329353 ‘fv)e" ﬂ‘.!:.'ib-'ll‘"p L3 5'—'3-54
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Appliad For
MERRITT T3LarlD, FL mé'ﬂ.k T T8LAWD, Fe Zoogzdiel Not Applicable
;‘pz 953 ?;n? vARY 3 7. 45 ,scozlm‘f/h Rp 5. Certificate of Status Desired O gi';esqafg‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name QR _
MONTGOMERY, JOHN"J ™ - : MonNT4omMERY, Jorin S
575 QUAIL DR s Suee_t’.zidreés {P.O. on#lxrﬁebrgcot A&:’e‘gtgble)
: !/ oY A
MERRITT ISLAND FL 32953 = /

CY meopiIT ELLAND FL gp;:qoiﬂses

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o prmied nams of ragstarad agenl and itle # appkcable (NOTE Registered Agent signature reguirad when minslating) CATE

9. Eiection Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

76
TLE D O Delete TME DirécTEA © = GFAR -rc:& s O ohange de“on
nAvE MONTGOMERY, JOHN J AN monTao MLRY s PATRY
SIREET ADDRESS | 275 QUAIL DR STREET ADDRESS 275 guait QR
crv-st-z> | MERRITT ISLAND FL 32953 arv-s-p | re T £5ANP, £i F2e53
TiLE D O Delete TITLE Ol Change  [C] Addition
NAME MONTGOMERY, CAROL NAME .
SIREET ADDRESS | 275 QUAIL DR STREET ADDRESS
CiY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-7IP

TITLE W (71 Detete TTLE {Tchange [ Addition
NAME PR Th e T AR TCK NAME

_ SIRFET ADDRESS. |, et i L=0Q __ _ N m—— . STREETADDRESS ] eo—mee e I _
CITY-ST-21p T FaE e 2y 5 3 CITY-ST- 2P
TILE 7 Delete TITLE {J Change  [C] Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
oTY-S1-2IP CIY-ST-2IP
TITLE [ oelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-1P CITY-ST-ZiP
TITLE [ Delste TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- S1-7iP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filin g does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact asif made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwithyan address, with all other like empowesred.
SIGNATURE: ,MM"%’ Of-14- " /_3;,) JSSIsoo

;7 AENATURE myvpen OR GRINTEDNAME OF SIGNING OFFICER GR DIRECTOR Data Diytime Phona #




