2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P92000001179

1. Entity Name

EAST BAY UTILITIES, INC.

(05-03-2005 90118 023 ***150.00

Principal Place of Business

3220 AVALON BLVD
MILTON, FL 32583

Mailing Address

3220 AVALON BLVD
MILTON, FL 32583

2. Principal Place of Business

3. Mailing Address

RO R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
59-3215584 Not Applicable
Zle Country Zie Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name

MILLER, JANE
3220 AVALON BLVD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City

FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE

S 390

SQWBG ar prnted name of registared agent and tle 1 zgplicable,

(NOTE: Registerna Agent signature required when reinsiating) DATE

FILE NOWIIlI FEE IS $150.00
Atftar May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD Delete TIME vD [ Change %Mdiliun
HAME SMITH, DAVE NAME Miller, Jane

STREET ADDRESS | 7900 DICKEY SPRING ROAD SRETAO0RESS | B2 20 Awalon 81 vd .

om-s-2P | BESSEMER, AL Givy-ST-2P MiHon, FL 32583

TIRE VSTD O Delete TITLE ) [ change [ Addition
NAME DUDLEY, STEWART R NAME

STAEET ADDAESS | 2101 MAGNOLIA AVENUE SOUTH SUITE 300 STREET ADDRESS

CITY-ST-2IP BIRMINGHAM, FL CITY-ST- 2P

HILE O Delete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

TLE [ belete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5i-21P CITY-ST-2IP

TITLE 1 Delete TIRE [ Change [ Addition
NAME NAME !

STAEET ADDRESS STREET ADDRESS

oIrY-S7-21P CITY-ST-2ZP

TILE O Delete TIME [Jchange ([ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

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 o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or irustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%w M
SIGI O TYPED OR PRINTE’D NAME OF SIGNING QFFICER OR DIRECTOR

S5 PSS PO Por 1O

Dae Daytama Phone 1

rd



