3 2005 FOR PROFIT

CORPORATION

-- ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entity Name
SCHULER & HALVORSON, P.A.

DOCUMENT # P98000052279

04-18-2005 90327 047 ***150.00

Principal Place of Business

1615 FORUM PLACE, STE. 4D
WEST PALM BEACH, FL 33401

Mailing Address

1615 FORUM PLACE, STE. 4D
WEST PALM BEACH, FL 33401

50037754

2. Principal Place of Business

3. Mailing Addrass

BRSOV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HALVORSON, STEVEN W
1615 FORUM PLACE, STE. 4D
WEST PALM BEACH, FL 33401

- Namg < ==, —.,.=

-.-_—--;_,:\. - -

s

pas

B e el S SET R S

01242005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
65-0843304 Nt Applicable
Zip Country ap Couniry 5. Certificato of Status Desirad O $8.75 Aaditional
Fea Requirad
— 6. Name and Address at Currenl Regk d Agent 7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations gf registered agent.

e

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

SIGNATURE - -

Sig!}am.ypadapfmmdnmgr_!sjﬁqedmam

tlhe If apoicatle. .,

{NOTE: Registerad Agent signature required when reinsiating)
B e - S e,

. FII.E NOWINl FEE IS $150.00
Aftar May 1, 2005 Feo will he $550.00

9. Elsction Campaign Frpaﬁcihg" i
Trust Fund Contribution..* . =5

[oSE—— BETRRS o

;$5.06 MayBe | T Lo .

.
i

Added o Fees

10, " ; " OFFICERS AND DIRECTORS | © 11, = ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINLE D 7 Deleta TE . - o [ Crange [ Addition
NAME SCHULER, RICHARD D NAME :
STREET ADDRESS | 1615 FORUM PLACE, STE. 4D STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL. 33401 CIrY-ST-2P
MLE ™ ] 7 pelete TILE [ Crange [ Addition
NAME HALVORSON, STEVEN W NAME
STREET ADDRESS | 1615 FORUM PLACE, STE. 4D STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P

rd
TMLE O Delete Tme W f/\‘)‘)“ ‘3 K50N D Olchange  [Wfadition
NAME® -~ - - —_ NAME
STREET ADBRESS o - szt soovess |- V19 Fva"“ PIA\'LE— )
CITY-ST-21P CITY-S§T-2P West g M Q.En—m-\ FL 1,.5 Yo ) .
TILE 3 Dalate TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2F
e 3 Delete e {Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CIry-ST-2P
L i - Ooeee. | [fomie . o Dtnee O addition
L T RV S . o ! NAME R B ETAR LR L ;
STREET ADDRESS ' “ ¢TGN STREETADORESS | vyrie 5 .. . -
Y ST-2P T s e st oyssT-zIe WO

indicated an this report or supplemental report is true an

12. | hereby certify that the information supplied wnh this filiry g does not qualliy lor'the examption stated in Section 119, 07(3}(|) Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

" changed, or on an attachment with an address, with all other like smpowered.

4//«3%9

57/6 5=

SIGNATURE: ‘%ﬁﬂé%%m OFFICER OR DIRECTOR

Date Daﬂma Phana #




