FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-29-2005 90298 021 ***150.00
MCSWAIN & WARD UTILITIES, INC.
Principal Place of Business Mailing Address
603 MORGAN RD 603 MORGAN RD
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880  US
2 Principal Place of Business 3. Mailing Address |||||l|l| ||| |I||l III" |I||| |I||| I|||| |l||| I’I“ ||‘I| “ll' “I“ ||‘i||' " ‘lll
i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fel Number Applied For
0 - '7 a é 5 ’ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis}ew " ... »Orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. FRLEA 7
SIGNATURE —
Signature, typad of printed name: qf ragisiered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $1 50.00 9. Election Campa|gn Elnancmg $5.00 May 8¢
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MCSWAIN, CARROLL NAME
STREET ADRESS | 603 MORGAN RD. STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33880 CiTy-ST-20P
TITLE VP [ nelets TITLE [ tharge [ Addition
NAME WARD, MELISSA NAME
STREET ADDRESS | 702 LOGAN LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FLL 33880 CiTY-ST-2P
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-219
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
12. | hereby certify that the information supplied with this filing does not 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 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 corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,
c ¢
SIGNATURE: fwmdf Be M- Owue 4-37-0b §43-369- 134 4
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona




