L

L ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Mar 19, 2004 8:00 am

DOCUMENT # F03003

1. Entity Name

EASTFIELD UTILITIES COMPANY

Secretary of State

03-19-2004 90051 048 ***150.00

Principal Place of Business

2821 TIMBER KNOLL DR

Mailing Address
PO BOX 1690

T vy

VALRICC, FL 33594 US BRANDON, FL 33509 S
el s NI A RGN RO
Joz. (ifrvs Wood IN.
Suite, Apt. #, ate. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
Ky &ftate , City & State 4. FE! Number Applied For
\?la frl o FL 59-2508310 Not Applicahie
Country

3)3 5q4 CDUI’BS Zip

W $8.75 Aaditional

5. Certificate of Status Desired
Hs Desie Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHADWELL, DAVID R.
2821 TIMBER KNOLL
VALRICO, FL 33594

+
"

Name

SirePT :ﬁis(P.(Z:p?x ‘F-urrn_t‘:g iéNotmaBmH Can e

“ Ualvrico

FL

33594

8. The above named ontity 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 obhgations of registered agent.

SIGNATURE

Signature. yped o prinied name of registered agent and ditle it applcabla.

(NOTE: Registersd Agent signalu requirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contributior,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS/ « .1 -+ - - n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 41

TITLE PD [ elete TITLE [#Targe [ Additien
HAME CHADWELL, DAVID R. NAME .

STREET ADURESS | 2821 TIMBER KNOLL DRIVE streer aooress | F O 2= .Cl fruvs Weodl Lane

cy-si-7 | VALRICO, FL Ciry-s1-ZP VQ ! rice , FL 339?4

THLE STD 7 velete TME ) D’énange {7 Additien
NAME CHADWELL, JAMES M. NAME

STAEET ADDRESS | 9116 KENTON RD seeromess | 74l Charter Weod P lace

oTY-sT7 | WESLEY CHAPEL, FL 33422 CITY-§T-71P Vq lrtco | FL 33594

TME D © [ pelete TITLE v O Change [ Addition
NAME CHADWELL, LARRY E. Do NAME

STREET ADDAESS | 845 BAYSHORE BLVD. STREET ADDRESS

omv-st-ze | TAMPA, FL 33606 CITY-S1- 2P

IE [ oetete TMLE O Change 7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

iy -57-TP GATY-5T-21P

Tme [J Delete TME {3 Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7P ) CTY-ST-2P

e [ Delete TME [ Chenge {7 Additicn
HAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-§1-2p

12. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
af the corperation or the receiver or trusiee empowered to exgcule 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 with an address, with afl other like empowearad.
-
SIGNATURE: —Q m@

3/s)et g/3-4sif-285/

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone §




