<

_~ 2005 FOR PROFIT CORPORATION AND
L | ANNUAL REPORT FILED

DOCUMENT # P04000086194 05SEP =7 M1l

3. Entity Name - H

CAPITAL UTILITY, INC. 93

SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASSEE. # ORIDA

13 MARIE CIRCLE 13 MARIE CIRCLE

CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327

P v LRI R P NRERN I
Suite, Apt. #, e, Suite, Apt. #, atc. 09072005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For

02-072387 2 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ geae'gesq l‘:‘ifgi""ﬂ'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLIVER, JACQUELINE C

13 MARIE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)}
CRAWFORDVILLE, FL. 32327

City FL I Zip Code

8, Tne above named enlity submits this statement for the purpose 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
Signature, lyped of prinled nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. 00  Added tc Fees corporation did not receive the prior notice.
Due by September 7, 2005 p
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Delete TITLE [ change [ Addition
NAM OLIVER, JACQUELINE C NAME
i AC3 SON0SaATRFYE TS
STREET ADDRESS | 13 MARIE CIRCLE STREET ADDRESS 09730 SO5——1010 An-—1130 " # %153, 75
CITy-S1-21P CRAWFORDVILLE, FL 32327 Ciiy-ST-2P e - - - fuln
TINE [ oelete TITLE [OChange  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
Tne 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-§T-2p
TITLE ] pelete TITLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-$T-2P
TITLE O pelete TITLE Ochange  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS - m
cry-§1-21P CITY-ST-ZIP ] ‘w SEP 7 2
TILE [ Detete TMLE ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. 1 further centify that the information
indicated on this repart 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 director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
¢changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: . = % 9/:/05"' Fso-29Y-teotb?

NA AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR lg Oaytime Phone #




