. - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 08:00 AM

DOCUMENT # 558041 Secretary of State
N(E)nlgyThli?ni;eORT MYERS UTILITY, INC.
Puacipal Place of Business ] o Maiting Address =
6605 SW. 103 STREET P.0. BQX 2547
MIAMI, FL 33136 FT MYERS, FL 33802 U5
— " KRR
01092004 No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE PRy - Appiad For
50-1837142 _ Not Applicable
B B 5. Certificate of Status Desired _ O . ?g‘gsqmbﬂai

6. Mame nndegdmmsé bf Currant Reglstered Agent

Shs DA ONE FINES DR DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH IS SPACE

8. The above named entily subn;its ihisista;emém for the purpase of changing its reqiste}ed off‘sc; of registerad agent, or both, In the State of Florida. 1am familiar with, and accept '
the obligations of registerod agent.

SIGHRATURE

Signature, fyped or prinled rame of ragistared ggent and Hite i appheatile {NOTE. Reglstered Agent signalure reauired when ing! TATE

FILE NOWII! FEE IS5 $150.00 8. Election Campaign Finansing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Truat Fung Cordribution. 3 Added o Fees

0. T OFFICERE AND DIRECTORS ] -

TiTLE C
HAME SCHENKMAN, JACK ‘
STREET ADBRESS | 5605 S.W. 109 ST. : HNoo0a

13536 :
orest-zE | M, FL 7 _ 134:"‘@5;“‘84*8&%%2“613 150,16

ITE 8T
NAME SCHENKMAN, MARIAM
STREET ABDAESS § 6605 S.W. 108 STREET
CITY-51-2F MIAMI, FL

e DvpP
HAME SCHENKMAN, MICHAEL

el ot DO NOT WRITE

:::fs ZCHENKMAN, JOEL IN THIS SPACE

STREETADDRESS | 6605 S.W, 109 ST,
ChY-57-IF ML, FE o ] . =

TITLE
NANME
STREET ADDAESS
CITY-57-IF i . . .

TRE

HAME

STREET AHOAESS
CITY-57-10

12. | hereby certify theat the Information supplicd with this filing does not gualily for the exemption stated in Section 3 19.07;3}(‘;}, Florida Statutes. |Hurther cerily that the information
ndicated on this report of supplemental repert s tus and agourate and that my signatuse shall have the same iegal effect as # made under cath, that [ am an offices or dlrecior
7 by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

) _Heiod

of the corporation of the racsiver or
changed, or on an altachment wi

SIGNATURE

fge smpowered 1o execiuie this repon &5 reg)
dress, with al other fixe empowered.

~ smgwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayldme Phone #




