2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90072 006 ***150.00

DOCUMENT # 352191

1. Enlity Nams
SANLANDO UTILITIES CORP

94063045

Principal Place of Business

200 WEATHERSFIELD AVE
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass
2335 SANDERS RD

NCRTHBROQK, IL 60062

2. Principal Flace of Business 3. Mailing Address

LT

Uil

Suite, Apl. #, etc. Suile, Apt. ¥, etc.

04132004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
59-1293054 Not Applicable
i t Zij Count i
2 Country ® ouniry 5. Cortficata of Stetus Desired ~ [] 98-/ Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 PINE ISLAND RD,
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registarad agent.

SIGNATURE

Signature, typed or priniad nams of ragistared ageni and tills if spplicabls, (NOTE: Registarad Agent signature reduir et when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIiLE CCEQ O Dalete TLE ] Change [ Addition
NAME CAMAREN, JAMES NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
oTY-87-2P NORTHBROCOK, IL 60062 CITY-ST-2IP
i PCFO O Delete TME [l change [ Adeiion
HAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
CITY-$T-2P NORTHBROOK, IL 80062 . CiTY-ST-1IP
e VP Delete TIMLE O change [ Addition
NAME RASMUSSEN, DONALD . NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL CITY-ST-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$7-2P
TILE O Delste TITLE O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ petete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | heraby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0)4 Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or ditector
of the corperation or the receiver or trustes empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE: _Oh /A~ A

L{/QO/ac/ Pu7-498-c v w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR BIRECTOR

Data Daytine Phone #

IAWRENCE N. SCHUMACHER, PRES. & CFO



