2004 FOR PROFIT CORPORATION

=~ ANNUAL REPORT (AR) B FILED

DOCUMENT # P99000105506 Feb 12, 2004 08:00 AM
1. Eniy Name Secretary of State
C.AH. UTILITIES, INC.
Principal Place of Business Mailing Address
7491 SW 10TH COURT, #201 7481 SW 10TH CQURT, #201
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, eto Suae, Apt #, etc MOORE CR2E034 {1 1[03)
Cily & State Ciy & State ” 4. FTI Number Applied Far
65-0866551 Not Applicable
Zp Country 2 Couniry 5. Certficate of Status Desired & ?g.;igf:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . | MName *.___
;lgg-‘:lcgws.lg-ﬁ_'_l %Lcj)\l_llJF?l'lu#Szg1 Strest Address (P.O. Box Number is Not Acceptable)
¥

NORTH LAUDERDALE FL 33068

Cily FL Zip Cade

8. The above named enlily submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypad or printed name &f registered agent and Tite f applicahle [NOTE. Regstered Agent signalurg rcqul’ed when mms‘aumg) DATE
FILE NOW!I! EEE IS $150.00 , o
o - § o 9. Election C Ign F
At ay 1,204 Feowil e 555000~ sk Corpa Feana - $5.00 e oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TIE PSD [T Delete TITLE O Change  [J Addilion
NAME HUTCHINSON, CLAUDIUS A NAME 000 o . o
STREET ADDRESS (7491 SW 10TH COURT, #£201 STREET ADDRESS I ,alz vb%gzggﬁdsg 0p0 150,00
orv-sT2p  |NORTH LAUDERDALE FL 33068 GiTY-S7- 26 besie J .
TITLE 7 Delete TINE (3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY -S7- ZiP
TME O Delete TLE [ Crange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
me [3 Delete TiTLE [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
€Ty -ST- 2P CATY - ST- ZIP
TITLE 3 Delete RILE [ Change ] Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CY-S7- 2P LITY-5T-21P
TILE Delete . TILE ange Addition
0 [J th O
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the :nformat:on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 F
changed, or on an attachment with,an address, with at! other like empowered.

SIGNATURE: L Ripres g2 /'0/05/ F5o G5V -56//

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




