2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000043461 Mar 06, 2004 08:00 AM
1. Entity Name str Secretary of State
MIDSTATE UTILITIES, INC.
Principal Place of Business Mailing Address
% DWIGHT W. BCDD % DWIGHT W. bODD
202 SUNSET WAY 202 SUNSET WAY
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suile, Apt. #, elc. Buite, Apt #, etc. - MOORE CR2E034 (11/03)
City & State Cily 8 State 4. FEl Number Applied Fos
Zp Gountry - _ ae Couniry 5. Certificate of Status Deswed O ?ese.:esq t?s:étionaf
6. Name and Address of Current Repistered Agent L 7. Name and Address of New Registered Agent

Name

g{%DSDQP?S\?S'?wAY(v Stree! Address (P.0. Box Number is Not Acceptable) —

FRUITLAND PARK FL 34731

City o — FL Zip Cadle

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

SIGNATURE e : = : - atos
Signatue, typed o printed name ol regitlerod agant and tite # apalicablg {NOTE Ragistared Agent signature reguirod when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' A
I : 8. El Fi
Afer ey 1,200 Feonil o $55000 PTSRRTE y §5%0eyoe
Make Check Payable to Florida Department of State '
106. OFFICERS AND DIRECTORS . B 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS iN 11
RE D 2 Delete TTLe Cicoange [ Addition
NAME DODD, DWIGHT W SR NAME Uﬁgg{}[{[}ggqgg
STREET ADDRESS | 202 SUNSET WAY STREET ADDRESS Dg ‘,1’88 384—88 1 GS-.EEE 15;] . m
CiTY-S1-2P FRUITLAND PARK FL 34731 CITY-87-21F
TiLE Cpdee  § unt CIchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADGAESS
CiTY -ST-ZP CITY-S7- 2P
TLE O selete TITiE [Tchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
LTy -$7-29 CIFY-57- 2
TiILE 3 Delate mE CIchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
iy -ST-2P CITY-§T- 2P
e [ petete o F T [ charge 3 Addition
NAME NAME
STRECT ADURESS STREET ADDRESS
CIRY-ST-2P CITY-S1-21p
TIVLE 1 Detete e 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy - SE- 2IF Ty -S7- 2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or tustee empowered o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachiment with an address, with all other like empowerad.

SIGNATURE:

Ao P3N R 793 IEF

GOFFICER OR DIRECTOR Bata Cayime Frione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI



