2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED

DOCUMENT # P02000092124 .

1. Entity Name

SCHWAB-KOPLIN ASSQCIATES, INC.

-

Mar 16, 2005 08:00 AM
Secretary of State

Mailing Address

1768 S.E. CLEARMONT STREET
PORT ST. LUCIE, FL 34983

Principal Place of Business

1768 S.E. CLEARMONT STREET
PORT ST, WUCIE, FL 34083

DO NOT WRITE IN THIS SPACE

e T ik

5. Nams and Address of Current Ragistered Agent

SCHYWAR, PIERRE  _ . - =
1768 5.E. CLEARMONT STREET
PORT ST. LUCIE, FL 34883

[RGB IE AL

03082005  No Chg.P CR2E034 (10/03)
& FEI Number Applled Far
64-0639401 Nat Applicadle
" A $8.75 Addiional
5. Cerfiticate of Status Desired |l Fee Required

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing %s regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE =

FICTE. Aeg:aie-ed Ago sQnaty-g requed wicn rostaling) DATE

ﬁvnalrc.lyncdn'p:h'lcdna‘r‘cul 'WIEIC’eﬂ_JﬂC‘\leHdIIE of 2pphcanies. I .
; ; i HONODD285210
S $450.0 9. [rection Campaign Finanging $5.00 Mmay Be AL e B
Atter By e Eae it e $950.00 Trust Fund Centribution. AddedtoFees | 1A/1R/05-00085-N18 150,00
0. = OTTICCRS AND DIFECTORS . N —
THLE B
NAME SCHWAB, PIERRE
SIREET ADDRESS | 1768 B.E. CLEARMONT STREET
nv-sT.2r | PORT 8T. LUCIE, FL 34983 i [ -
e o F
RAME SCHWAB, JACQUELINE
STREET ABDRESS | 1768 8.E. CLEARMONT STREET
oTY- 57 2P PORT ST. LUCIE, FL 34983 L= B
e D
EANE MEADE, WILLIAM P
STREET ABDRESS | 1515 WAST FRANKLIN ST. F
STV | CHAPEL HILL NC 27514 __}— DO NOT WRITE
TME
i | IN THIS SPACE
STNEET ADDRESS
CiFe ST.21 o o —— -
TTLE
KAME
STRELT ADDRESS
CITY-ST 2P L N . e e
TTLE
YANE h
STREET ADDRESS
CrY-ST 2 . -
- B P B i ¢

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 113.07(3)(). Flerida Statutes. | further certify that the information
indicated or this report or suppiementa’ report s true anc accurale and that my signature !
of e corporation ot ihe receiver or Yusiee empowered 1o execule this report as required dy Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmant with an address, with aif other iike empowere «

SIGNATURE: _/IELRE SIHWAYG  foY

all have the same 'egal sffect as if made under oath; that | am an officer or directar

SIGNATURE AND TYPED OR PHINTED NAHE OF SIGNING p'h::m OR DRECTOR

e p——

5/ 14/0s™ 772 979701

Daytive Phone




