FILED

Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2004 90072 007 ***150.00

DOCUMENT # P01000058434
1. Entity Name
SANDY CREEK UTILITY SERVICES, INC.
Jaub8044
Principal Place of Business Mailing Address
200 WEATHERSFIELD AVE. 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062
R ST IR RRR TN
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3729974 Not Applicable
Zip Country Zp Couniry 5, Certificats of Status Desired a g‘g;?q ":?ﬂti“"al
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Namea
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Stroet Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL I Zip Cade

8. The abave named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or bath, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way ga
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CCEO [} Delete TITLE [ change [ Additien
NAME CAMAREN, JAMES L NAME
STREET ADORESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-5T-ZIP NORTHBROOK, IL 60062 CITY-ST-ZIP
TE PCFO [ elete TILE [J Change  [J Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
OITY-5T-2IP NORTHBROOK, IL 60062 CIN-5T-2IP
TITLE vP Delete TITLE [ Change [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD STREET ADDRESS
CITY-87-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-1iP
ILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-S1-2IP
TIE [ Celete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ty -5T-2IP
TINLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effact as it mads undar oath; that | am an officer or director
of the corporation or the raceiver or trustees empowared to exacute this repor as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an address, with all other like empowered.

SIGNATURE: aﬂ/dﬂ-—-—)—‘—__—‘_"—ﬂ ‘f/ﬂo/ot,r PYI-YUGE ~Y S

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DYRECTOR Dale Daylime Phona »

TAWRENCE N. SCHUMACIIER, PRES. & CFO



