| FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000150563 01-20-2005 90032 002 ***150.00
1. Entity Name
UTILI-SOURCE, INC.
Princii:)al Place of Business Mailing Address
2550 - 25TH AVE. NO. 2500 - 25TH AVE. NO. 5 0 00 384 3
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 .
S APV ER AT SO R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. g8 Number Applied Far
ﬁO""‘- /?6 q 775_ Not Applicable
Zp Country Zp Couniry 5. Centificats of Status Desired a Ei‘%’fq&?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 309
TAMPA, FL 33629
_City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of priniad nems of registersd agent anc tile if applicable. {NOTE: Registerad Agenl signalure required when reinstating) ! DATE
FICE-NOWII—FEETIS $15000 | 9 FectonCampaign Pt $6.0C-tay 5o~~~ ’ =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE ) change [ Addition
NAME COOPER, KIER R NAME
STREET ADDRESS | 2500 - 25TH AVE. NO. STREET ADDRESS
Cry-s1-2Ip ST. PETERSBURG, FL 33713 CITy-sT-2Ip
TILE D [ Detate TLE (O change ] Addition
NAME HOLEY,SCOTTE NAME
STREET ADORESS | 2500 - 25TH AVE. NO. STAEET ADDRESS
cmy-st-2p ST. PETERSBURG, FL 33713 CITY-ST-2P
THILE D . 3 Delete TITLE O Change [ Addition
NaME KEITH, DONALD E NAME
STREET ADDRESS | 2500~ 25TH AVE. NO. : STREET ADDRESS
cIy-st-2w ST. PETERSBURG, FL 33713 CiTY-51-21P
TITLE T 3 Delete TMLE [ change [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-57-2IP
me [ Detete e [ change [ Addicion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP
TITLE O pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this liling 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 repori is irve and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant wit address, with all other ke empowered.

SIGNATURE?( i A1ERA R. CoofeR [~/ 3-25 737-3323-3/08

SIONATURE AND TYPE £FINTED NAME OF SIGNING OFFICER CR DIRECTOR Date “*Daytime Phone &




