2004 FOR PROFIT CORPORATEON

ANNUAL REPORT

DOCUMENT # J38046

1. Entity Name
EAGLE CREEK UTILITY Ii, INC.

Principal Place of Business

2340 STANFORD COURT
NAPLES, FL 34112 US

Maiting Address

2340 STANFORD COURT *
NAPLES,FL 34112  US*

e
H

3. Mailing Address

FILED

01-23-2004 90060 001 ***476.25

66400203

Jan 23, 2004 8:00 am
Secretary of State

: e\ Ce \ (935 Eg%g r Cree KOCIVE .
Sutle, Apt.#, 8. | Sllte, Apt. ¥, ete. _ 01052004  Chg-P CR2E034 (10/03)
City & State City & State a 4. FEI Number Applied For

_M_@L_es R Na oles N L 59-2728771 Not Applicable
Zip Country Zip . Couniry . ) E/$3 75 Additional
. 5. Certificate of Status Desired ; h
2AWS ] O3 JDAMS . LS by .. FeeReaured _ . _
____6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

AMICO, DAVID J

4

"

et N Name
| . Slrfet Address (P.0. Box Numbir is Not Accgstable)
P r r

T City

Zip Code

e |

FL

NS

is statement for the purpose of changing its registered office or regist

FERs! B
Sopiieent
- . o

N@:‘:\es

ered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agant signature requirec when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00 .
* After May 1, 2004 Fee will be $550.00 -

Signature, typad or printad name of raglstered agant and [W
L i
1. !

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JGhange  [] Addition”
MAME LIPS, HERBERT - . NAME

STREETADDRESS | 625 EAGLE CREEK DRIVE iKSTHEErADDRESS

CITY-§7-2 NAPLES, FL 34113 R ; 'iéwsr—zrp

e PSD ; . [ elete (Tl CJ change [ Addition
NAME AMICO, DAVID J. Co NAME

STREET ADDRESS | 625 EAGLE CREEK DRIVE STREET ADDRESS

OTY-ST-ZF- —|-NAPLES, FL- 34113 = " == o= —  fEWSTIP 2 e - .
TITLE CTD [ Delete TImE Cra/o/ Etchange [ Addition
NAME SCHWAGER, HANSPETER _ N Nourseeies

STREET ADDRESS | 625 EAGLE CREEK DRIVE - STREET ADDRESS [ (@ E5 € Qiee V. )

OTY-ST-ZP | NAPLES, FL 34113 o G-ST2P N S, S L B S

HLE D 3 O Delete ITLE IO fthange [ Addition
NAME STEINEMANN, HANSJORG T “Name Rondyora Senemarn

STREET ADDRESS | 625 EAGLE CREEK DRIVE ::S;THEETADDHESS (0D Eoc Creeaivg,

CTY-5T-7¢ | NAPLES, FL 34113 st I ™Ne e S, BRANS

TILE OJ Delete “TME ) [ change  [J Additicn
NAME ‘ “iaME

STREET ADDRESS . -STREET ADDRESS

CITY-ST-2P : ~GITY- 5T 20

TILE O Delete e [JChange [ Addition
NAME o ‘NAME

STREET ADDRESS g’m&muoazss

CITY-sI-2IP ' TIY-5T-2P

12. | hereby certify that the infarmation supplied with this filin dqes'r_!ot qualiy for the éxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recejwer or trustg;
changed, or on an attachm ith an

SIGNATURE:

I

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
'dress, with all other ilke empowered., G
= %

SIGNATURE AND TYPED OR PRINTED NAME OF Si

IG OFFICER OR DIRECTOR

Date Daytime Phone #




