FILED

Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2004 90072 Q08 ***150.00
DOCUMENT # P94000025440
1. Entity Name
PEBBLE CREEK UTILITIES, INC.
Principal Place of Business Malling Address 8 4’ D B 8 0 4 3 .
200 WEATHERSFIELD AVENUE 2335 SANDERS RD i
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, L 60062  US
TP v ORISR T
Suite, Apt, #, etc. Suite, Apt, #, slc. 04132004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
36-3980286 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gi‘giﬁ?:ci’“o"a!
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 PINE iSLAND ROQAD Street Address {P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered cffica or registered agent, or bath, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle il applicabla. (NGTE: Registered Agenl signaiure redjuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fass
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCEOQO ] Delete TITLE [ Change [ Addition
NAME CAMAREN, JAMES NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-7-2IP NORTHBROOK, IL CITY-5T-2IP
THLE PCFO ‘ [T Delete TLE [ crange [ Addttion
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
OTY-57-2P NORTHEROOK, IL CITY-ST-2IP
TME VP xDam TME [ Change [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 200 WEATHERSFIELD AVE STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS, FL CITY-5T-21P
TME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2iP CITY-51-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
LTY-ST-2IP CITY-ST-2IP
nE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-31-2IP CITY-57-7IP

12. | heraby certity that tha intormation supplied with this filing does not qualiy for the exemption staled in Section 119.07$3}{1‘), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental rsport is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes smpowered to executa this raport as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a"u/se_)—""'/ ‘//10/0'/ E¥7-¥98-C¥ Y0

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

TAWRENCE N. SCHUMACHER, PRES. & CFO




