2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 333219

1. Entity Name

BRASS & SCHNEIDER, INC.

Principal Place of Business

3203

STE 215
SELANDO FL 32803

Mailing Address

LAWTON RD P.O. BOX 1420

ORLANDQ FL 32802-1420
us '

2. Principal Place of Business

P

. Tuanhoe B\\SA

3. r\@ncg?tddrggo'x 540263

Suite, Apt. #, el

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90412 025 ***150.00

o T

Il

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
ity & Sjate el City & State 4. FEI Number Applied For
é \fs\(b;v\é o ¥vL 5 f“&v\ o FlL 58-1217104 Not Applicable
Zg) 2 ?0 \_} Coumr{) § gplg 5,'{ Counl{y) ; 5. Certificate of Status Desired O ?g;;gl 3?:;“0"3'
6. Name and Addres'; of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . A KV SR - - --
~ "SCHNEIDERALVINR o °S bneder, Aluin K
- Street Address (R.O. Bgx Number is Not Acceptable)
g?r?z’;gWTON RD .7 W _Tuan ot BLUD.
ORLANDO FL 32802
Cit Zip C
"oviando FL | $7°%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccem

the

SIGNATURE X

obligations gf registered agent.

oD S

oY4-02 -o%

Signature. typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

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

TME PDS 1 Deiete TIMLE PKS \ a {RThange [ Additien

NAME SCHNEIDER, ALVIN R NAME Sohnen Jev, Al ia & )

STREET ADORESS | 3203 LAWTON RD STE 215 smesooness | o7 Ad.w).” Evowwoe BW

ory-s1-zp |ORLANDO FL CITY- 57 2P oviande VL 3tfoy ‘

e VP ] Delete e VP . Cthange [ Addition

NAME SCHNEIDER, SCOTT NAME S an gbe/, S¢eo it A

STREET ADDRESS | 3203 LAWTON RD STE 215 SIREET ADORESS | 2,7 M. f&/ﬁ“ mwe B'V

oTv-si7P | ORLANDO FL . av-stze | o rlamdo WL 3280¢

TILE VP @\ue;ere TLE [0 Change [ Additien

NAME .|mcDADE,EDWARDD  _ . ' Rl _ i - e
"STREET ADTRESS | 3203 LAWTON RD STE 215 T STREET ADDAESS

om-s:-ZF | ORLANDO FL CITY-5T-2P

TITLE ST  Delele THLE 5T R.cChange  [J Addition

NANE SCHNEIDER, ANNE B e S lnel Ve, Anie 8 A

STREET ADDRESS | 3203 LAWTON RD STE 215 STREET ADDAESS | 7.7 M- J/—V“U‘hee B ld

omy-st-zp - JORLANDO FL CITY-ST- 7P oviewido =L Z2_ 904

TIMLE 1 Detete M ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-ST-2P

TILE 7 Detete me O Change [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CTY-ST-2P i

12. | hereby certify that the information supplied with this filin

does not guality for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informatien

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIG

NATURE: X

v94-Yyoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

04-02-0¢ Yol

Daytime Phone #




