2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P93000043461

1. Enlity Name
MIDSTATE UTILITIES, INC.

Secretary of State

Prinr_:lipal Place of Business

% DWIGHT W. DODD
202 SUNSET way
FRUITLAND PARK, FL 34731

N Ea{ling Address

% DWIGHT W. DODD
202 SUNSET WAY
FRUITLAND PARK, FL 34731

RS AR A A

04182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |- e
59-3193591 Not Applicable
5. Certificate of Status Desied [ gggg Addtanal

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

DODD, DMGHT W
202 SUNSET WAY
FRUITLAND PARIC, FL 34731

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

SIGNATURE

Sigrature, typed v printed name of registered agent and dia § appicabie, (VOTE. Ragistered Agent sigralure required when ninsiating)

9. Election Campalgn Financing
Trust Fund Cortribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
150 O  Added to Feas

After May 1, 2005 Fae will be $550.00

10. OFFICERS ANG DIRECTORS [

D

DODD, DWIGHT W SR

202 SUNSET WAY
FRUITLAND PARK, FL 34731

TME

NAME

STREET ADDRESS
GiTY-51-21P

HONONTIR0003
04,/21/05-80021 -008 150.100

NAME
STREET ADDRESS
CITY-5T- 1P

NAME
SIREET ADCAESS
Gy -ST-p

DO NOT WRITE

me IN THIS SPACE

CITY-ST-ZIp

TE

NAME

STREET ADDRESS
Gy -57-21p

TMLE

NAME

STREET ADDRESS
CIT¢-5T-2P

12. | hereby certify that the information supglied with this ﬁlfng does nat qualtfy for the exemplion slated in Section 119.07%3){?)\ Florida Siatutes. | further certify that the information
indicated an this report or supplemental repart is tue and acturate and thal my signature shall have the same legal eifect as ¥ made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 If
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: DL 352 $7L IIF

AND OR PRINTED NAME OFf BIGNHG OFFICER OR DRECTOR

Dayime Phone ¥

¥ "[;F»a(n;e




