- - “"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000029595

1. Entity Name

NOCATEE UTILITY CORPORATION

(03-31-2005 90047 004 ***150.00

Principal Place of Business

4310 PABLO OAKS CT.
JACKSONVILLE, FL 32224

Mailing Address

4310 PABLO OAKS CT.
JACKSONVILLE, FI. 32224

2. Principat Place ¢f Buginass

3. Mailing Addrass

A AU R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/02)
City & State City & Stats 4. FEl Number Applied For
59-3568575 Not Applicable
i i Count; i
Zip Country Zp ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAPLEY, ROBERT A

200 W. FORSYTH ST, STE. 1400

JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptabils)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agani and tivie if applicable.

(NQTE; Registered Agent signature required when reinstating)

DATE

FILE NOWI1I! FEE IS $150.00 : 9

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

e D O petete TLE V' O Change & Addition
NAME DAVIS, ROBERT D HAME ZAHRA JR., E. ELLIS

STREE! ADDRESS | 4310 PABLO OAKS CT. SIREETADDRESS | 4910 PABLO OAKS CT.

CITY-$7-21P JACKSONVILLE, FL 32224 orry-St-2¢ TACKSONYILLE  EL 373292/

e D 1 Detete TmE T e Ol Crange (3 Addition
NAME SKELTON, H.J. HAME

STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS

CITY-S1- 2P JACKSONVILLE, FL 32224 CITY-$1-2P

SILE D [ petets TITLE O Change {1 Axdition
HAME DAVIS, A, DANO NAME

STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

IHLE T [ pelete MLE [ cChange [ Addition
NAME THORNE, SUSANC NAME

STREETADORESS | 4310 PABLO OAKS CT. STREET ADORESS

CITY-SF-2P JACKSONVILLE, FL 32224 CITY-ST-2P

Me 3 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TILE [ Charge [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITy-5T-7IP CIFY-S3-2P

12. | hergby certity ihat the information supplied with this 1i|ing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the infermation
a

indicated on this raparl or supplemental raportis true an

ccurata and thal my signaiura shall havo the same legal effect as if made under oath: that | am an officer or director

of the corporatien or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: |,

s

(41

Susan C. Thorne

3/23/05 904/223-7480

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORt OIRECTOR

Date Dayhme Phone # J




