2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000091384

1. Entity Name

TERRA MAR VILLAGE UTILITIES, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 027 ***150.00

Principal Place of Business

4383 US #1
EDGEWATER FL 32141

Mailing Address

4383 US #1
EDGEWATER FL 32141

il

2. Principal Place of Business 3. Mailing Address

|

T

Suite, Apt. #, eic.

Suite. Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3326847 Net Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired O ?i'gesq::s:é’io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— : - - Name - - . s - e e e

?g%ﬁg%Lg\’leENuoDRms BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

DAYTONA BEACH FL 32119

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of reqistered agoent and titie f appkcable.

{NQTE: Registered Agenl signaturs required when remstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DP [ Delete I TINLE [ Change [ Addition
NAME UDDO, FRANK J NAME

STREET ADDRESS [ 4383 LS HWY 1 STREET ADDRESS

CITY-ST-ZP EDGEWATER FL 32141 CITY-ST-2IP

inE DV [ pelete TITLE [ Crange [ Addition
NAME UDDO, FRANK S NAME

SYREET ADDRESS | 4383 US 1 STREET ADDRESS N

CITY-ST-2p EDGEWATER FL 32141 CITY-8T-21P

TITLE “losT ~ - 7 peite - 0LE R _ [IChange [ Addition
HaME — | UDDOJOSEPH P . NYTYY S _ _ . ’

STREET ADDRESS | 4383 LS HWY 1 STREET ADDRESS

CITY-5T-21P EDGEWATER FL 32141 CITY-ST-2IP

TLE D 'ﬂ\nelete TITLE [ change [ Addition
NAME PICA, AL NAME

STREET ADDRESS | 10426 VEREDA CIRCLE STREET ADDRESS

CIry-S1-2iP BOYNTON BEACH FL 33436 § crvestzp

TITLE O Delate THTLE 3 change [ Addition
HAME : LT e b

STREET ACCRESS A : =W SR apbReds e

CITY-S1-2IP o TR wll cmy-sraet

TITLE ! [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-1P )

12. | hereby certify that the information sup
indicated on this report or supplemental

plipd
of the corporation or the receiver or truglee empoweredic e
changed. or on an attachment with aryaddress, with ajl= he

SIGNATURE:

port is true and accyrate and that

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Lfurther certity that the information

y signature shall have the same legal effect as it made under oath; that t am an officer or director
te this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e empowergd.

'(m foadk T uddo

33024523662

3|aalou
Date

STONATGRE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




