2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED | )
DOCUMENT # PO5000086630 - Jan 28, 2004 08:00 AM

1. EnREe Secretary of State
MEADOWS UTILITY COMPANY, INC.

Prncipat Place of Business Mailing Address
1785 N. FLORIDA AVE. 1785 N. FLORIDA AVE.
HERNANDOQ FL 34442 __. . HERNANDG FL 34442
Suite, Apt. #, eic. _ ) Suile, Apt. #, sic. MOCAE CR2EQ34 (1 1(03) -
City & State City & State 4. FEI Number J Appkad Far
58-3344518 Mot Applicable
Zp Countiy Zp Country 5. Certificate of Status Desired & Eese‘;fq S?:;tionai
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne o T
!1—?55? ﬁaﬁﬁggéi AVE Street Address {P.0. Box Number is Noi Acceptable) B
HERNANDO FL 34442 — - =
City FL g Zip Code

8. The above named entity SLoMs this stalement for the purpese of changing 1S registered ofice of registered agent, o boih. in the State of Fionga. | am familiar with, ang accept
the gbligabons of registered agens.

SIGNATURE — —_—
Signature. typed or Serked came of registered agent and e i applcable {NOTE Aegrslated Agenf signaturs reguesd when rensiating} BATE
1" 0. : o T
FILE NOW!l! FEE i? $150.00 9. Electon Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $558_.90 : Trust Fund Condribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1t ADBITIONS ]/ CHANGES TO OF‘FICEHS AND DIRECTORS 1N 11
TIRE DST 1 petete T ] change [} Addition
HAME LAFOND, PAULP NAME
STREET ADDRESS | 10374 NORTH NETCHEZ LOGP STREET ADBRESS JOB #
CITY -57-2F DUNNELLON FL CiTY-ST. 719 PPRIVED By p‘(‘
I P ] Delete 1113 C o i [ Change T Addition
HAME LAFORD, JERALD HAME Q’QTE Pﬁ; B / 9 02{
STREET ABDRESS | 1795 N. FLORIDA AVE. STREET ADDRESS . HECR # ) Z %/ z
CRY-5T-77  HERNANDD FL 34442 LITY-S1- 2P B U . -
THLE 5 tetste THLE 7 Change [ Addition
NaNE NE LERVERE R
STAEET ADIRESS STREET ADORESS i /28/04-00112-024 150,18
Ty -ST-2P OTY- S TP
nuE 3 Detete i T o TlChange [ Addition
NAME NAME
STREEY RODAESS STRELT ADDRESS
£ITY-ST-2P CHY-ST- 29
HTiE 1 dalele | e ) ' [Jctange [ Additicn
HAE NAME
STREET ABDRESS STREET ADDAESS
Ty -57-2P CIY-8T- 2P
me 1 perste e h [ Change [ Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CHTY-5T- 249 CaY-83- 24

12. | hereby certify that the information supplied with this filing does not qualify for the éxempgdn stated in Section 1 19.07(3)(0. Fiorida Statites. | further cartify that the iri%orrrjat?&)
indicated an this repen or supplementat repost is true and accurate and that my signatura shalf have the same legal etfect as if made under cath, that | am an officer or director
of the corparahon or the recaver of trustee empawered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block i14f

changed, or on an attach: Bryn addrass, \mw
SIGNATURE: %/N 22l

P ———————— . ol L —— gy e 1

[ T ———




