2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # PS5000032427 Secretary of State
1. Entity Name o B
&EéJPLES WATER SERVICE COMPANY OF FLORIDA,
Pringipal Place of Business - Mailing Address -
905 LOWNDE AVENUE . 409 WASHINGTON AVE
PENSACOLA, FL 32507 SUITE 310
Y TOWSON, MD 21204  US
o T TRV ACA AE TR
Sute, Apt. # ete. = Suite. Azt . ete. 01112005  Chg-P CR2E034 (10/03)
City & State i - City & State 4. FEl Number Applied For
: 52-1921584 Nat Applicable
o Country Zip Couriry 5. Cerfficate of Staws Desived [ fi-:gqﬁf:&“"“a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EMMANUEL, ROBERT A
30 SOUTH SPRING STREET - o= Street Address {P.O. Box Number is Not Acceptagle)
PENSACOLA, FL 32501

City FL l Zip Code

8. The ahbove named onlity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -7 e
Slgnates, typed or printad nam af regretored agent and e d ap phcabis {NOTE Registerct Agent signalure requined when reinutabng) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampdign Fiancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added o Fess
0. ~ OFFICERS AND DIREL?]’ER_S_ o R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 171
THILE PD O peietes THE [l Change [ Addition
NAME GILLET, SHERLOCK 8 HAME
STRECT ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 N STREET ADDIAESS
CITY-5T-ZIP TOWSON, MD CITY-5T-2P
me vPD o ) Tl Delete Y o] Clarge  [] Additon
N GILLET, SHERLOCK § JR. . , H00e00 2!831’5?
STREET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 STREEY ADORESS LA19/05-B0061 -006 15000
Y- sT-2IP TOWSON, MD CITY-ST-2P
e STD [l oelete @ e Tlcrange L] Addion
NAME MATSON, GERALD H NAME
STREET ADDRESS | 409 WASHINGTON AVENUE, SUITE 310 STREEY ADDRESS
GITY-§T-21P TOWSOCN, MD CITY-57- 2P
me ' O Delete me ' Ol crargs L7 Additon
HANE HAVE
SIREET ADDRESS SALET ADDRESS
GRY-sr-zip Gity-81-2IP
THLE o o O Dsfele me - Clchange T3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ) - I Delete TILE T Change  [] Addition
NAMF NAMF
STREET ADDRESS STREET ADDRESS
GIFY-5T- 2P EiFY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(0), Florida Statutes, | lurther certify that the information
indicated on this report or supilemental report is true and accurate and that my signature shall have the sams tegal effect as if mada under oath, that | am an officer ar director
of {he corparation or theé Teceiver or trustee empowerad lo execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an addrass, with gll olher ke srpowered. o

SIGNATURE: ﬁ!ﬂ /J’Jﬂq Geréld H. Matson, ;rreas. \)n/sd‘. 4£10-825-3722

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER Of DIRECTOR Cale : Daytitng Phone 4




