FILED

2005 FOR PRB#TT'" CORPORATION Apr 09, 2005 08:00 AM
ANNUAL REPORT = ~ - Secretary of State

DOCUMENT # P98000094407

1. Entity Name
BAYSIDE UTILITY SERVICES, INC.

Principel Place of Businass Mailing Address

200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROCK, IL 60062

' L T

03222005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + e oo Fopieata
59-3581579 Not Applicable

O $8.75 additional
Fee Required

5. Certficate of Status Dasired

8. Name _and;Address_ql Curront Registered Agent . N

1200 S PINE ISLAND RD _ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

P B

S e - - - = = = e LT I e DN i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ —— N
Signauze, typed of printad name of registorad agent and (e f apelicable (NCTE Regislarad Agant signaturs teciured whan rainataing} . . QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fess
. ' GFFICERS AND DIRECTORS = | .
e CCEQ ’
NAME CAMAREN, JAMES
STREET ADDRESS | 2335 SANDERS RD
omv-st-7p | NORTHBROOK, IL 60062 o
e PCFO L E s sk
- LRI S _—
N SCHUMACHER, LAWRENCE T P EAE R ) W St U

STAEET ADDRESS | 2335 SANDERS RD
omv-51-2¢ | NORTHBROOK, IL 60062 T o .

TIM.E
NAME

meronns DO NOT WRITE

m o T | IN THIS SPACE

HAKE
STREET ADDRESS
CITY-ST-2)P

TIME

NAME

STREET ADDRESS
CITY-§T-2P

TILE
NAME
STREEY ADDRESS
CIvY-ST-2IP _ =

o PO s

12. | hershy canil’z that the Infermation suppliad with this fiting does not qualify for the exermption stated in Section 119.07(33), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemartal report is true and accurate and that my signature shal! have the same legal sifect as if made under cath; that 1am an oflicer or director
of the cerporation or the recaiver of truslee empowered 1o BXecuts this report as raquired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _c v Ao——"""" 3lasjes  sHr-494-ce4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhmro Phena #

LAWRENCE N. SCHUMCAEER, PRES. & CFO



