i

FILED

Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2004 90073 048 ***150.00
DOCUMENT # H02451
1. Entity Nama
ALAFAYA UTILITIES, INC.
Principal Place of Business Mailing Address
200 WEATHERSFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL 32714 US NORTHBROOK, IL 60062  US 9 4 ﬂ S 8 U 5 3
= SV WG AOFRER IR
Suite, Apt. #, etc. Sults, Apt, #, etC. 04132004 Chg-P " CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-2419800 Not Applicabls
Zip Country 2p Gaunlry 5. Coertificate of Status Dasired O ?g‘gasqlﬁ?:;ﬁ""ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.©. Box Number is Not Acgeptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The ahova named entity submits this statament for the purpese of changing is ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed ar printed namea of registered agent and itk il applicable. {NOTE: Regrtered Agenl signature required when reinstaling} . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND CHRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCEQ ' T celete TILE O change [ Addition
NAME CAMAREN, JAMES NAME
STREETADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2F NORTHBROOK, IL 60062 CITY-ST-2IP
TTE PCFO O pelete TILE [JChange [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2P NORTHBROOQK, IL 60062 . GITY -ST-ZIP
TIME VP Delele TITLE [J Change [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRFS§
CITY - ST-7IP ALTAMONTE SPRINGS, FL CiTY-5T-7Ip
TIME ] Delete TITLE Ochange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-31-z0 CITY - ST-2IP
Tine [ Detete TTLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7P CITY-8T-2iP
TmE [ Getete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hersby certify that the information supplied with this filiné; doss not gualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | furthar certify that the information
indicated on lgws report or supplemental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the corparation or tha raceiver or trustee empawarad 16 executa this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Black 1C or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: &~ Dz — ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

IAWRENCE N. SCHUMACHER, PRES. & CFO




