3 rlile,

2005 FOR PROFIT CORPORATION
ANNUAL BEPOI__!_T

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # F03003

1. Entity Name
EASTFIELD UTILITIES COMPANY

Secretary of State

Principal Place of Buslneszﬁ

702 CITRUS WOOD LANE
VALRICO, FL 33594 LS

_thfmlé‘\iﬁn-g Address
PO BOX 1690
BRANDON, FI. 33509 US

DO NOT WRITE IN THIS SPACE

UM UEAbETAD G

01212005 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
58-2508310 Not Applicable
i $8.75 Additional
6. Cerificate of Stalus Desired O Fae Requirec.li

e oa. T T

6. Name and Address of Current Registsred Agent

CHADWELL, DAVID R,
702 CITRUS WOOD LANE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changirig its regisiered offlce or reglstered agent, or baths, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE " =

Signalurg, fyped or printod nama of registard éus'ﬂt and Titte If appiicabla,

“(NOTE Fegistered Agent signature required when relnstating}

0AaTE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution,

§. Eection Campaign Financing

$5.00 May Be
Added to Fees

e T

Uiz 2y 2

— D2 Tdrilorgllidg-Lge 1.

"IN THIS SPACE

DO NOT WRITE

10. T OFFICERS AND DIRECTORG — ] ,
TME PD ’ : -
NAME CHADWELL, DAVID R.

STREET ADDRESS | 702 CITRUS WOOD LANE

CITY-ST-21P VALRICQ, FL 33594

s sTD - - -

HAME CHADWELL, JAMES M.

STREET ADDRESS | 711 CHARTER WOOCD PLACE

CITY-5T-2iP VALRICO, FL 33594

TILE D

HAME CHADWELL, LARRY E.

STREET ADDRESS | 845 BAYSHORE BLVD. B

CITY-51-2P TAMPA, FL 33608

THLE o T -

NAME

STAEET ADDRESS

CITY-&7-2IP

mEe o o T =
NAME

STREET ADDRESS

CITY-ST-2IP

e T T o

NAME

STREET AODRESS

CTY-5T-2P

12. | hereby certify‘that- t'rginiérmarion'su'pplied with this filing does not qugliy Yor the examptién stated in Section 119.07(3)F), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same fegal affect as if made under oath; that | am an efficer or director
of the corporation or_the receiver or trustes empowered 1o execute this repen as required by Chapter 607, Flarida Staijutes; and that iy name appears in Block 10 or Block 171 if

changed, or on an atiachment with an addraess, with alf other like empowerad.

SIGNATURE: —)

3 Jdfas

Date Daylime Phone #

SIGNATURE AND TYPED OR g'reéuue OF SIGNING % CEH OR DIRECTOR



