. ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 558041

1. Entity Name

Secretary of State

(02-28-2005 90218 008 ***150.00

NORTH FORT MYERS UTILITY, INC. )

Principal Place of Business Mailing Address

6605 S.W. 109 STREET P.Q. BOX 2547
MIAMI FL 33156 FT MYERS FL 33302

us

JUULJ/09

2. Principat Plaée of Business 3. Mailing Address

T

i

Suite, Apt. #, FtC. Suite, Apt. #, eic. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Applied For
59-1837142 Not Applicable
ap Country Zip Country 5. Ceriificate 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
et - Name
gg‘%DBsmggng\llLELmhﬂEs DR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatwre, typed of puntad narme of regisiered agent and tile it applicable

{NCTE Regislsiad Agenl signaluia requited when sinstating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE C 1 Delete THLE Chai . @ Change  [] Addition
: irman Emeritus

e SCHENKMAN, JACK NAME alrma

STREET ADDRESS | 6605 S.W. 109 ST, STRELT ADDRESS
civ-sT-e (MIAMI FL CIY-ST-2P

TITLE sT [ petete TILE [ Change  [J Addition
MAME S(;HENKMAN, MARIAM HAME

STREET ADDRESS | 6606 S.W. 108 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE |ove - (] Deiete THLE Executive Vice Pf¥esident bd Changs [ Acditien
NAME SQHENKMAN, MICHAEL NAME

SIREET ADDRESS | 6BO5 SW 108 ST STREET ADDRESS

orv-st-ze [ MIAMI FL CITY-S7-2P

THLE P’ 0 Deiete TLE President & Chief Executive [dChangs  []Addtion
NAME SCHENKMAN, JOEL NAME Officer

STREET ADCRESS | 6605 S.W. 109 ST. STREET ADDRESS -

CHY-ST-21P MI_AMI FL CITY-ST-7IP

TTLE i [ Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-21P CITY-51-2IP

TI1LE 3 Delate TILE [ change  [1 Addition
NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with afl other like empowered.

SIGNATURE:

2/17/G5 239-543-1005

spnﬁmne AND TYPED OR'PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




