‘ - | FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT : Secretary of State

1. Enlily Name

CENTERLINE UTILITIES, INC.

Principal Place of Business Mailing Address .
1260 CORAL WAY 1260 CORAL WAY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

Sullo, Apt. 8. etc. Sulte Apt. . etc. : 01202004  Cng-P CR2E034 (10/03)

Cily & State City & Stale 4. FEl Number Appliad For

65-0849488 Nol Applicable
p Country P Couniry 5. Cenllicate of Status Dosies [ $8-75 Additional
Fee Requirad
B |T—————""8"Name ahid‘Address of Curtent Reglctargd Agentz_ === __ |- _. - — . 7._.Nome and:Address of New Registered Agent -~ _ . - -
Name j e

CHESNEY, FRED
1260 CORAL WAY
RIVIERA BEACH, FL 33404

Sireet Address (P.0, Box Number is Not Acceptable)

City FL l Zip Code

8. The dbove named anlity submilts this statsment far the purpose af changing i1s ragistared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAFURE
Signatws, ypad of printed nawa of ragistered agent and tille it epplicabls. (NOTE: Repistared Agent signalura requited when reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Finaricing ] $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contripution. L Added to Fass
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD [T Delete TILE . {1 Change  [7] Adsition
NAME CHESNEY, FREDRICK H NAME
STREETADDAESS } 1260 CORAL WAY STREET ADDRESS
ClTy-ST-71P RIVIERA, FL 33404 CITY-SF-2IP yd
THLE DS 7 Delewo mLE Digecros . [ Taepsuree. [Change  [J Additlon
NAME CHESNEY, MARGUERITE MAME CHEs N £y, Macourpyre,
STREET ADDRESS | 1260 CORAL WAY STREETADIRESS | /2L0O Ceap . u),;./
=|=ar-Shik_—|.RIVIERAEL=33404— .. _ . CITY-8T-2IP Ravicap ﬁﬁ,qe_.q, Ft. 31404
HILE 7 Deiete” TLE Dirksrch (Ve Preerven s 73 Ecké;;;y——;"a‘-cnm_g“;mmm S
HAME JHME J8MEsmry Tl Frengnren H. :
SIREET ADDAESS STREEFADDRESS (M 008 2 avh Ampes
CITY-51-21P ony-s-2P | Paun Bracn Ganpeq s, FL. 33417
TIRE (] Delete TIILE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
e (] etets e thangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME O Delets e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IF

12, | hereby certity thal tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Fiorida Statutes, { furthes certify that the information
indicaled on Ihis report or supplemental report is true and accurate and 1hat my signatura shal hava the same legal effect as if made under oath; that | am an officer or diractar
of the corporaltion or the receivar of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narne appsars in Block 10 or Blook 11 if
changad, or on an attachment with an address, wiih all other fike empowered,

—=|-SIGNATURE:, 7 . Lot

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GHRECTOR —— i — S Dayiie Phone § ————




