FILED

Apr 27,2004 8:00 am

ecretary of State
2004 FOR PROFIT CORPORATION
ANNUAL REPORT 04-27-2004 90072 002 ***150.00
DOCUMENT # P25000046456
1. Entity Name
UTILITIES, INC. OF LONGWOOD
Principal Place of Business Mailing Address § i
200 WEATHERSFIELD AVENUE 2335 SANDERS RD : 94 0 BB D 4 3
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062  US '
= T Ve IUAIACE IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number . . Applied For
36-4034620 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese.ggq :i“::cilﬁ"na'

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterod Agent
Nams
CT CORPORATION SYSTEMS
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or 1agistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registsred agent and itk il applicable. {NOTE: Registered Aganl signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (| Added to Faes
10 CFFICERS AND DIRECTORS L 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

.| e VP X Delete T Ochange [ Addtion

| e RASMUSSEN, DONALD NAME

¥| STREETADDRESS | 200 WEATHERSFIELD AVENUE STREET ADDRESS
CTY-ST-2IP ALTAMONTE SPRINGS, FL CITY-ST-ZIP
TE CCEQ 1 Detete TME [ Change ] Addition
NAME CAMAREN, JAMES L NAME
STREET ADDAESS | 2335 SANDERS RD . STREET ADDRESS
CrY-ST-2IP NORTHBROOQK, IL 60062 CITY-ST-2IP
TME PCFO 3 Delste TITLE [J change [ Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADORESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2P NORTHBROOK, Il. 60062 TY-ST-2IP
TmE 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
e O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07#3)(0, Floridda Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with al other like empowered.

SIGNATURE: P A Do s — A//.Q o /oy

SIONATURE AND TYPED OFf PRINTED NAME OF SIGMNG OFFAICER OR DIRECTOR Date Daytima Phons #

LAWRENCE N. SCHUMACHER, PRES.&CFO




