FILED

- " -
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM
ANNUAL REPORT . B ] A_Sﬂecretary of S!:aj:e

DOCUMENT # H08451 TR
1. Entity Name
ALAFAYA UTILITIES, INC.
Principal Place of Businass o ll\fiailingiﬁ:darassﬁ_—- o T o ’ o
200 WEATHERSFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL. 32714 1S NORTHBROOK, IL 60062  US
R sz |[{ T AVAI AR R

Suite, Apt, ¥, etc. B Sulte, Apt. #, ete. ) N 03012005 Chg-P ) CR2E034 (10/03) T

City & State Ciy & State T 7| 4. FEtNumber T Apphed For

- i _ 59-2419800 o Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Stetus Desied [ gigg medciltiona!
6. Name and Addrass of Current Registered Agent 7. Neme and Addrass of New Registered Agont
i " | Neme S T ’
C T CORPORATION SYSTEM - - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324 - ’
City FL ‘ Zip Code

8. The above named entity submits this statement far the purposeg of changing ils registered office or registered agent, or bath, in the State of Fiorida. | &m Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nome of regstered agent end tite if appleabls, (NOTE. Ragistorsd Agant ¥ignskure raduired whon rinstaling) — - OUDATE
9. Election Campaign Financing $5.00 May Be
F| 11! FEE 1S $150. - ¥
After ﬁfyﬁ?‘:"oos Fee wiS“ bc? ggso_oﬂ Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS N KB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
TME CCEQ 1 Delets TM.E [ Change  [J Addition
NaME CAMAREN, JAMES NAME HOOnmn2 o .
SIREETADLRESS | 2335 SANDERS RD STREET ADDRESS 04 gB%}'GE-—%%%g%tHQES 150.00
GTY.ST.ZIP NORTHBROCK, IL 60062 CAY-ST-7IP )
TME PCFO 1 Dslets TINE o T Ochange [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
GITY-ST-ZF NORTHBROOK, IL 60062 ) o CITy-s7-7IP .
TNE T lj Dgg.;g__ HiLE o [ Change IjAdd'riiélT
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 7P
e - Ooeee | e ) - S 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
e " DOoeete | e - T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TIE Cloeete | § mme [T change  [Z] Acditin
NAME NAME
STREET ACORESS STREET AGDRESS
GiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁ!ing gdoes not qualify for the exemption stated In Section 119.07%3}0)‘ Floridda Statutes. I further certify that the information
indicated on L%is repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporatan or the recelver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &attachment with an address, with all ather like empowered. ) .

P A s D 2j26los gur-44s—Cuys

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRIGER OR DIREGTOR [T " " DaytmaPhoned

SIGNATURE:

LAWRENCE N. SCHUMACHER, PRES. & CFO



