FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # F273g6 T Secretary of State
1. Entity Name 02-04-2005 90044 015 ***150.00
SCHU.MACHER PIPE ORGAN SERVICE, INC.
Principg:ﬂacn of Buginoss Mailing Addrass i
113 AVALON CRIVE 113 AVALON DRIVE
SEMOND BEACH FL 32176-2265 SSRMOND BEACH FL 32176-2265 6 6 0 0 5 7 2 7
‘ | i
2. Principal Prace of Businass 3. Malling Address Hllmlﬂlm’“'lmﬂ Ilmmmm“uwm mnl“}m
Suits, Apt. ¥, elc, Suite, Apt. A, eic. 18 MOORE CR2E034 {10/04)
City & Stato City & State 4. FEI Number 59-2077439 :ﬂfi:i. :::h -
Z Country Zp Country 5. Certificats of Status Desired [ gz—gfq:;;""'“’
6. Namo and Address of Current Registered Agert 7. Nama and Address of New Ragistered Agoni
—_— > — PR - Nama_ - s
??;HWE&!&%&I{?EHARD Stost Address (P.O. Box Number Is Nol Accoptable) -
ORMOND BEACH FL 32176-2265
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered olfice or registared agent, of both, in the State of Florida. | em familier with. and accept
tha obligallons of registered agsnt.

SIGNATURE

Sgostas, ypsd o prined neme of (egrEwad agars and e i apphcadls {NOTE. Ragrstmed Agert Sgrarrs 1equited whan mgLang) CATE

T T T T T T
E it L Sy

9. Elaction Campaign Financing  $5.00 may Be
Teust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
sD O Deteta TNE OJchange ) Addition
SCHUMACHER, ELAINE NAME
STREET ASDRESS | 113 AVALON DRIVE STREET ADDRESS
ciry-st-ap ORMOND BEACH FL. 32176-2265 CHY.S1.21P
WILE PD O peists Tne [Ochangs [ Addition
HAME SCHUMACHER, RICHARD NAME
STREET AD0RESS | 113 AVALON DRIVE STREET ADDRESS
CnY-S1-2P ORMOND BEACH FL 32176-2265 CirY-SI- 2P
TITLE 0 el e O changs [ Acdition
NAME [ S . - I &.°. SRR R
_SIREET ADDRESS. R STREET ADDAESS - - -
CTY-53- 2P - T T howsEwT T
e {7 Delese LT [Jchange ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
ory-st-ap CHY-SI-2P
TTE (] Detete HE ' O change [ Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cry-S1-2P arv.si.ze
TNE [ etote HILE (QcChangs [ Addition
RAME NAME
SIREET ADDRESS | - o STREET ADBAESS
on-SI-Ip . | R

12. | hereby certily that the information supplied with this fillng does not quality for the exempdon stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is tue and accurate and that my signature shall have the same legal effact a3 if made under oath; that | am an officer or direcior
of the corporation or the receiver or Fusiee smpowerad o execuls this report as raquirad by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other ke empowsared.

SIGNATURE: Eodarh_ Tichaed Schumacder 3 )iy Jos 3% fows oy
WAWR‘Em?ﬂ“mm"m“moFmEﬁﬂ“ﬂﬂmToﬁ Daw ; 7 M’I\.F’f?! ./




