2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000044651

1. Entity Name

LOCH HARBOUR UTILITIES, INC.

Principal Place of Business

Matling Address

3325 5 PINE AVENUE P.0. BOX 2100
SgALA FL 34471 OCALA FL 34478-2100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90063 026 ***150.00

MOORE

IO MR

CR2E034 (11/03)

3325 S PINE AVE
OCALA FL 34471

City & State City & State 4. FE| Number Appliea For
59-3186623 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e L - — e e Name - . = . - — - - R T
NORMAN, LINDA

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

“SIGNATURE

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

Signature, typed of printed name of registered agent and ttle il applicable

{NCOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND D'RECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e P/D ) Dekete I e I Chenge [ Aadition

NAME MONTSDEQCA, FRED NAME

STREET ADDRESS | 3325 S.W. PINE AVENUE . STREET ADDRESS

ory-st-zp - |QCALA FL 34471 CITY-ST- 24P

TILE P 3 pelete THLE [ Change  [] Addition

NAME MCCOUN, JOSEPH C. NAME

STREET ADDRESS | 3325 S.W. PINE AVENUE STREET ADBRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-21P )

TITLE [ pelete TITLE [ Change [ Addilion
et n WAME- C— i — B ——— el - ———— e rtnaie o iy i NARAE - T ——— — - -7 - - - T o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-ZIP

THLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE 7 Oelete TITLE [(Ichange [ Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE {1 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-8T-21P

indicated on this report,o
of the corperation or
changed, or on an g

SIGNATURE:

ent with an address, with all othgr like empowered.

7

¢
M 4—""—" PRESIDENT

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
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Yeiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *1 if

FED CR FRINTErlAME OF SIGNING OFFICER OR DIRECTOR

)0  aren
rd 7 Dapéhons

Date a L Uu




