2004 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P68000001359 Secretary of State
1. Entity Name
5-03-2004 90821 001 ***300.00
FLORIDA GULF UTILITIES, INC. 0
Principal Place of Business Mailing Address
24331 PRODUCTION CR. 24331 PRODUCTION CR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 88 4 l 8 096
Suite, Apl. #, etc. Suite. Apt. #. slc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3484716 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Et;.e-g?q 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&g?%%g&i%%gﬁEémCLE Streel Address (P.O. Box Number is Not Acceptable)
BONITA.SPRINGS FL 34135 ;
City FL Zip Code

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

SIGNATURE
= Signature. typed of pninied name of registerad agent and title il apphcabte. {NOTE: Registered Agent signalure reguited when renstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. . OFFiCEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [T pelete TITLE Ol Change (] Additien
NAME MARCHETTI, MICHAEL NAME
STREET ADDRESS {24331 PRODUCTION CIRCLE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZiP
TIME D . 1 Delete TILE . [ change [ Addition
NAME MARCHETTI, JULIA R NAME
STREET ADDRESS (24331 PRODUCTION CIRCLE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TIME 7 Delete TITLE [ Change  [] Addilian
MAME - - —_ — . NAME - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE . U] Delete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Gelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - §T-ZiP
THLE [ cefete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
£ITY-5T-7P /'] OITY-ST-2P

3 is filing dges not qualify for the exemption stated i Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
" indicated on this repart o supple gantal fepeft is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trugjey gwered 1o gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

SIGNATURE:

- SIGNATURE A‘D TVE OW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




