2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» - )
DOCUMENT # P98000005768 .Apl' 25, 2005 08:00 AM
1. Entty Name . Secretary of State
WS UTILITY, INC.
Principal Place of Business S i Mailing Addressr }
6450 JUNIOR COLLEGE ROAD 5450 JUNIOR COLLEGE ROAD
KEY WEST FL 33040 i KEY WEST FL 33040
Suite. Apt. ¥. etc - | SuteApt e 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number o Applied For
36-3080794 _ll— }I\Icﬁﬁnﬂ;cab!:
Zp Country ap country 5. Certificate of Status Desired O gi'gasm'ﬁ?:é“""al
6, Nama and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
gyggﬂbﬁfégpé%ll__LJE%E ROAD Street Address (P.O. Box Nurnber is Not Aéceptable)
KEY WEST FL 33040
City FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE - - ———
Signalure, typed of printed namo of registerad egent and tile F apphc 2bia {NOTE Regrstered Agant Signature (equired wren rinslating) . BATE
) PRI - SN o N
- gﬁh& NOW!H FEE IS $150.00 ) - .
2 by . . 8. Flection Campaign Financin K 2 -
After May 1, 2005 Fee Will Be $550.00 . pao g 55.00 waye

Trust Fund Confribution. Added o F
Make Check Payable to Fiorida Department of State - seloress

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D 3 Dpelele nnk [ Change [ Asaitic
NAME SMITH, WILLIAM L JR HAM, HOonnnaz 'Q 5

SIRFET AZDRESS | 6450 JUNIOR COLLEGE ROAD : <IhEE T ADDRESS 04 E%f'%s—% ?L%}—BD? 150.00
GHT¥-S1-21F KEY WEST FL 33040 - _ CIi¥-SI-21P

THLL O Delete HIE O Change [ Adeiitn
HAML NAME

STPFET ANDRESS SIREET ADDRESS

eIy -ST-2P CIIY-ST- 2P

finLf O oelete THLE [ cChange [ Adi
MAME HAME

STREET ADDRESS SIREL] ADDRESS

CHY-S1-2p CTY-5L- 4P

TITLE 1 pelete Tt O Change [ Awkiiti
HAME HAME

STREET ADDRESS STRFEDADDRESS

CHY-S1-4IP Ty ST 2IP

fint [ Datete nILE Ol Change [ Ad
NAME MANE

STREET ADDRESS SIRFET ADDRESS

CITy - §1-2iF Ciy-SI- 2P

e O Delele f ne O Change ] Avidii
NAML HAME

STREET ANDRF3S 51KEET ADDARESS

CiTy ST 2P CITY-S1- 2

12. 1 hereby cerzlgthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, ! further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or rustee empowergd to execute this report as required by Chapter 807, Florida Statutes, that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 4l ather iike empowered

aips: ,MM </ 2/ /05_ 3oy -224-A€ 7%
H e 7 Dali/

bF STuiG OFFICER DR DIRECTOR Diavtems Prone &

SIGNATURE:




