“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H63615

1. Entity Name

DOC SCHROEDER INC.

Principat Place of Business

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91782 024 ***150.00

11041477

5§19 1818T AVE 513 1615T AVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2, Principal Place of Business 3. Mailing Address | um" I“""" ,m"’m“m mmm m” ml] m“ mll |||“ ml
Suite, Apt. #, eic. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Apptied For
e J R e oo . 59'2663573 Not Applicable
Zip Coumry op Cauntry 5. Certificata of Status Desired [] l§aae Z?q muonal
6. Name and Address of Current Registered Agent 7. Nzms and Address of New Registared Agent
- . | Name e -
SCHROEDER' EDWAm H Stree! Addrass (P.O. Box Number is Not Acceplable)}
519-161 AVENUE E. -
REDINGTON BEACH FL 33713
e : City FL [ 2P Cods

8. The above named entity submils tis statement for the purpose of changing its registered olice or registared agent, or both, in the State of Florida. | am familiar with, and accept

.the obhgatlons of registerad agant :

%

SIGNATUHE '-.

Siqna:ure typed of printed name of registered agent and title if applicable. (NOTE: Rage Agari sig raquired when rai 9 DATE
$C Fl.LE NOWI!! ';EE 15 $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Checlt ;’ayablo to Florlda Department of State

) e T QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

AP 1 Detete TILE O cnange [ Addition | &

y SCHROEDER, EDWARD H. MAME g
street aporess | 519 161ST AVENUE £ STREEY ADDRESS §
crrst-2¢ | REDINGTON BEACH FL CITY-5T-7P &
TmE Vit e [l &S'dw O pet me [ Changa ] Addition g :
NAME Se\\rp&dgf &\\Oﬂd@-’ NAME
STREEF-ADDRESS STREET ADDAESS

REX c: U 9§ @uo"_‘ : .
CTY-51-2F Yi.neg Lol Il CITY-ST-UP - - - -
e O etete TME O change [ Additlon
N . N L — . R BN

STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-2P
TTE 7 Delata TLE [J Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTy-ST-21P CITY-ST-21P
me 3 Deietn I O Change Ll Addition
HAME
STREET ADORESS SIREET ADDRESS
CITY-51-29 Crry-S1-29
TIFLE [ Delets TMe O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P LITY-ST-2P
12. 1 hereby cartily that the information supplied with this filing does nol qualify for the exempticn stated In Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report of supp|

of the corporation or the receivgr ar rugles empowered (o exec!

changed, or on an attachment »fnm a; 1 o)

SIGNATURE:

ntal report Is irue and accurale and that my signature shall have the same legal sffect as if mada under oath; thal | am an officer or director
this feport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

SIGN.IQHE TYPED OR PRINTED NAME Wﬂﬂﬂlﬂﬂmﬂﬂﬂ DIRECTOR

Daytime Phone #




