2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

— S ————
DOCUMENT # P95000039003 Mar 02, 2005 08:00 AM
) R
1. Enity Neine ' Secretary of State
BAY POINTE UTILITIES, INC.
Principal Place of Business :_ - rﬁk o Mail:ng Address
8422 MILLWOOD DRIVE 8422 MILLWOOD DRIVE
TAMPA FL 33615 . ) TAMPA FL 33615
R LR
Sulite, Apt. #, elc - o - Suite, Apt. #, elc fist MOORE CR2E034 {10{04)
City & State o - City & State j ) 4, FE| Nurnbar Applied For
- _ﬁ 59-3317952 Ao
Z Country Zip 7 Countzy 5. Certificate of Status Desired O gese.;{gq ag:gt‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

HOTALING, JOHN C
8422 MILLWOOD DRIVE
TAMPA FL 33615

Streat Addrass (P 0. Box Number js Not Acceptable}

City B FL Zip Code N

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligations of regisierad ageant. o ) _ —.

SIGNATURE

Signature, ypad of PaRTed namo of rogrstared agant and e § appkoalik: N T’NUTE; Registerad fgen sigrature tequred whar minstatiag) DATE
= ™ " K B AT A R R AT ——
"
A FIhIiE NC};‘V...5 FEEV:f"S; 50.000_ 8. Election Campaign Financing  $5.00 May Be
fter May 1, 200: Fet_a ill Be $550.00 | Trust Fund Contribution.  [J  Added to Fess
Make Check Payable to Florida Depariment of State -
10. T CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORSIN 11
Wit DPTS - [ Delete il ] ¢hange [ Addition
NAME HOTALING, JOHN C NANF
STREETADDRESS | 8422 MILLWOQOD DRIVE S STREETAJDRESS
| Cav.§1-2F TAMPA FL 336815 oY -S0 2R
Tine - - Coeete M UNN0248308 O Shage [ Aditon
hAME NAME 03/02/05-80024-023 150.00
LTRLET ADDRESS STREE [ ADDRESS
Ty - 5T- 3R oy &1 P
L ' - OJ Delete T ' [Clchange L Addition
NAME NAML
STREHT ADDRESS SIRECT ADDREES
ClY-ST-0F Cily SE.2P
e o - T oslete e [ thage [ Addition
HAME KAME
SUREE T AGDRESS SIREET ADRFESS
¢Iny.S1- 2P ’_. GITY-51-2IP
(L S ’ " T Defete it [ change ] Addition
NAME NAN
STREET ADDRESS STRLET ADDRLSS
CiTY-ST-2IP - Civy-$T- 2k
(111 B - T 1 patete ) B ) ) [J Change ] Additlon
NAMC ) NAME
SIR{TT ADDRESS ) STREET ADDRESS
Ciny- §Y-2Ip . - CIY-51- OF

12, hereby certify that the information supplied with tHis fling does not gualify foF fhe exemplion stated In Sectidn 118,07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all otiger Jffe empowered

SIGNATURE:

Cayime Phone #

RE AND TYPED COR PRINTEE N OF SIGMNING OFFICER OR DIRECTOR




