FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM
ANNUAL REPORT , . Secretary of State
DOCUMENT # 512704 Ty

1. Entity Name
MILES GRANT WATER AND SEWER COMPANY

Principal Place of Business ) ) Mailing Address
2335 SANDERS ROAD . 2335 SANDERS ROAD
NORTHBROCK, IL 60062 NORTHBROOK, . 60062

ARG GARAROREEVAER RN

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI : Aopea P
25-0877544 Not Appiicatsle
$8.75 Additional

Fee Required

5. Certificate of Status Desired [m]

8. Name and Address of Current Registered Agent

CT CORPCRATION SYSTEM DO N

1200 8. PINE ISLAND ROAD - 7 OT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiits this Statement for the purpose of changing its registerad office of registered agent, or both, in the State of Floridal | am familiar with, and accapt
the cbligatons of reglstered agent. - i

SIGNATURE ——— - - —— e -
Signane, lyped of prirlad name of ragisteted agent and tite f appiicatla {NOTE. Registored agamt signature required when reinsiating} DATE
FILE NOWU! FEE IS $150.00 9. Eloction Campelgn Financing $5.00 may Be UONON02Se22?

After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. D1 Added taFees 04,09/ 05 -80055-073 150,10
10. OFFICERS AND DIRECTDRS ] - ” T j
TNE CCEO T T o T v R s Sm—————
NAME CAMAREN, JAMES R

STREETADBRESS | 2335 SANDERS ROAD
CITY-ST-ZIP NORTHBROOK, IL

TITLE PCFQ :
NAME SCHUMACHER, LAWRENCE
STREETADDRESS | 2335 SANDERS ROAD |
GITY-ST-2P NORTHBROGK, IL

e
HAME

P DO NOT WRITE

. ' o IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADERESS
CUTY-ST-2P

TiNE

NAME

STREET ADDRESS
CImY-57-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ ) v A~ - 3faslos FHT. GGGt st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T BayfmeProna s o

LAVRENCE N. SCHUMACHER, PRES. & CFO _ .o



