2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 27,2005 8:00 am

DOCUMENT # P98000001359 ecretary of State
1. Entity Name 04-27-2005 90320 034 ***150.00
FLORIDA GULF UTILITIES, INC.
Principal Place of Business Mailing Address
24331 PRODUCTION CR. 24331 PRODUCTION CR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 1 4 ﬂ U U 5 I 7
e s AR A
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3484716 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g}g?qs:;;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCHETT], MICHAEL e iy K. Ma VChe-{f’l
24331 PROdUCTlON CIRCLE Streetﬁdr S5 (PjBox Ngfrls Not gce taple). .
BONITA SPRINGS FL 34135

City(:s—‘},{,@ FL ZipCodé‘){

8. The above named entm/ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. 1 am familiar with, and accept
the obligations of- tered agent. L 5% / /
SIGNATURE Q‘ l/ 2‘, QS/
Sgnature, rvp-ac% punled name o regsiered agent and title it applcable {NOTE Regrstared Agen: signature raguired when inslating) DATE
m
AR F!;E N10:V5 II:EEVIVi Iﬂ 50-020 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Wi Be $550. Trust Fund Contribution. [  Added to Fees
."Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O cetete TILE [ Change  [] Addition
NAME MARCHETTI, MICHAEL NAME
STREET ADDRESS | 24331 PRODUCTICN CIRCLE STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL 34135 CITY-5T-21P
e D : O pelete TITLE [J Change [ Addition
NAME MARCHETTI, JULIA R NAME
STREET ADDRESS | 24331 PRODUCTION CIRCLE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 UTY-ST-2P
THLE O pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS - - T TSR AR [ ———— - - —_— -

CITY-ST-ZiF CITY-ST-ZIP
T 7 Detete TITLE [Jchange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S3-21p CITY-53-2IP
TiLE U, Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2PP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CliY-81-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o; empowered 1o exacute this report as required by Chapt r 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnt@d/ sS, all ojher like emyo) ere /
SIGNATURE: / (/ / 20 )

SIGNATURE AND wa}n PRINTED NAME OF SIGMING omcm OR DIRECTOR Date Dayime’Phone 4




