=

. FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000082305 05-07-2004 90131 021 ***158.75

1. Entity Name .
SCHOONER, INC.

Principal Place of Business Mailing Address ) JHEUYIIIY
8889 PELICAN BAY BLVD. % JOY A. FELDMAN, ESQ., THE PARK ASS0C.

SUITE 400 300 GLEED AVE.

NAPLES, Fl. 34108 E. AURGRA, NY 14052-2980

N AR

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE B

16-1470140 Nol Applicatile

i ’ 5. Certificate of Status Desired $8.75 Additional

. Fee Required
6. Name and Address of Current Aegistered Agent T [ R T SR e e T e T i B ety o TR BT i

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVENUE DO NOT WRITE
SUITE 200 )

TALLAHASSEE, FL 32301 lN THIS SPAC E

B. 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.
- T e b T . . ‘i

SIGNATURE .

B . :Slgnatura. typed or printed name of registered agert and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating} DATE
. FIL;E NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

~~ After May 1, 2004 Fee will be $550.00 - Trust-Fund Contribution. 0l Added to Fees

10. - OFFICERS AND DIRECTORS I

TITLE PD

NAME CHUR, NEILM

STREET ADDRESS | 166 DAVIS ROAD
CITy-ST-21P EAST AURORA, NY 14052

TITLE VP

NAME FELDMAN, JOY A.
STREET ADDRESS | 167 RUSKIN ROAD
CITY-ST-2P AMHERST, NY 14226

ame____ 18T

s . [N SUEITE N PR 3 S b e ST, i R FEAT A A g S st et

NAME "BRYLINSKI, PAULETTK

STREET ADDRESS | 416 SOUTH STREET
GITY-5T-7IP EAST AURORA, NY 14052 DO N OT WR|TE

E::s \S’;ITH, JOHN . I N TH I S S PAC E

STREET ADDRESS | 18 KENTON PLACE
CITY-ST-2IP HAMBURG, NY 14075
TITLE T

NAME . | MCKENZIE, BARRY

STREET ADDRESS, | 8889 PELICAN BAY BLVD

omy-sT-2P | NAPLES, FL 34108 S ‘ : :

TLE R L e e o R

e f ) :

STREET ADDRESS {1, L AR | R - L Ty
TStz 1 o o O ORUER - U AV SO U

indicated on this report or supplemental repor is tru accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or the receiver or trustee empowéred tolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a with aﬁress‘ {th all other like empowered.

SIGNATURE: ﬂ/; JZ%M AF f[//g/y{ e 657 2625 |

yNA‘I’U E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DCaytime Phona #

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




