2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gaga79 Apr 06, 2005 08:00 AM
11. Entity N
iy eme Secretary of State
SCHIEFER-DECKER PROPERTIES, INC.
Principal Place of Business Mailing Address - -
1605 KING ARTHUR CR PO BOX 540877
MAITLAND FLL 32751 MAITLAND FL 32794-0877 R
us us
F e s NAVAC IV ENERIEAR A
Surte, Apt. #, ete. Suite, Apt. #. eic. B ) 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number - ) | Applied For
59-2380984 | Mot Applicats:
ap Country 2p Country ) 5. Certificate of Status Desired . [[] - gi‘;igid;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name i
?ggE}E;EgDEETKESh %?F}gﬁg!) A. Street Address (P.O. Box Number 1s Not Acceplable) ’ B
MAITLLAND FL 32751 ’ : S - -
| City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE - - . - - . — -_— .

- Sgnature, ypad or pavied name of ragesterad agent and tils & sppleabls (NCTE Rsgistared Agenl signature requied when Jeinsishng) DATE -
FILE NOW!!! FEE l% $150.00 . 9, Election Campaign Financing $5.00 may pe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ’ 11, ADCIMIONE/CHANGES TO OFFICERS AND DIFECTORS N 11

e DP O] Cetete itk Ol change ~ LA

NAME SCHIEFERDECKER, HOWARD A. HAME

CVRRFT ADDRESS | PO BOX 840877 STRFFT ADDRESS

COYST-21P MAITLAND FL 32794-0877 CUY-S1 AP

i S Ooeete  f anr - ~ Ocohage 4

NaAME HaME PO a7

SRR ADBRESS ' STREET ADDAESS U4 Ry TS-B0055-025 180,00

CiiY SEap LIy S1. 2P

e ) o _Ei-beléta o THILE o 3 change TjAM-j"l?_

NAME NAME

SIRFFT ADDRESS SIREL! ADDRESS

CIFY-S1- 2P CIFY-§1- 2P

TITLE 1 Deete g [ chamge [ At

NAME HAME

SIREET ADDRESS STREET ADDRESS

oly. 57.21P cilr-s1- 2P

L 3 Osiete INE - 3 Change

NAME NAMF

STARELT ADDRESS SIKELT ADDRESS

CHY-5T-21P CHY-51-2IP

TinE [ Delete HILE O Change [ Adksiti

NAME NAME

SEREET ADDRESS SIRLL T AUDRESS

CITY-SF-2IF CHY-S1. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or diractor
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered B . :

SIGNATURE: 22—, ) — Uowenwo scimeegpgendl 408 (207702213

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - { ate e Phone #



