2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT # P99000028595 Secretary of State

1. Entity N

NOCATaEmE UTILITY CORPORATION

Principat Placa of Business Mailing Address

4310 PABLO OAKS €T, 4310 PABLO QAKS CT.

JACKSOMVILLE, FL 32224 : IACKSONVILLE, FL 32224
02022004 Mo Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE PR e
59-3568575 Not Applicable

8. Certificate of Status Desired ] geae-g?q Lﬁfgfmai

5. Namoe and Address o Current Reglstorsd Agent

200 Y PORSYTH &1, STE. 1400 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named antity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florda. § am famifiar with, and accept
the obfigations of registared agent.

SIGNATURE —

Stgralure. typed or printed name of mgistered agent and ttie if spricable. INGTE Ragislered Agart sigaalire requced when relasing) DATE
. Eloction Campaign Financing $5.00 May Be 7
FILE NOW! FEE IS §150.00 9 Al Y L0 {33
After May %, 2004 Fee will he $550.00 Trust Fund Contribution, ] Added tc Feas [}4-"‘.1 ‘,\’ _é ga*DGE I Eﬂ.gg
0. DFFICERS AND DIRECTORS I T T I
TITLE D
NANE DAVIS, ROBERT D

STREET ADDRESS | 4310 PABLO OAKE CT.
onv-sm | JACKSONVILLE, FL 32224 ' T 0

THE D

NAME SKEETON, H.J.

STREET ABGRESS | 4310 PABLO QAKS CT.
SITY-ST-29 JACKSONVILLE, FL 32224 - L . e — -

mLE D
NAME DAVIS, A, DANG

4310 PABLO OAKS CT. o ' Y NOYT VWDITE
zT:YE;ﬁID:Eﬁ JACKSONVILLE, FL 32224 o Do NOMITE

S L —— | IN THIS SPACE

STREET ADDRESS | 4310 PABLO OAKS CT.
CHTY-ST-2P JACKSONVILLE, FL 32224

I

HNAME

STREEY ADURESS
GiTY-ST-9

Mg

NAME

STAEET ADDAESS
CHY -51-7P

12. { hereby cartily that the information supplied with this ﬁiing does not qualify for the examgtion statedt in Section 119.07?3}{?}‘ Florida Slaiutes. | further cortily that the information
indicated on this repon ar suppiemental repst is rue and accurate and that my signature shall haves ihe same Jogal sflect as if made under oath; that | am an cificer or diecior
of tha corporation or the receiver or frustee empowered o exgcute this report as required by Thapter 607, Florida Statutes; ang that ry name appears in Slack 10 o Slock 11 i
changed, or on an attachment with an address, with 2l other like empowerad,

SIGNATURE:

Susan C. Thorne 4/07/04  S04/223-7480

HQ OFFICER OR DIRECTON Dals Daytime Prone #

SIGMATURE AND




