FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

____ ANNUAL REPORT 1 _
DOCUMENT # V14698 Sécretary of State

1. Entity Nama
M.A. SCHENK & ASSOQCIATES, INC.

Principal Place of Business Mailing Address

111 SANTA CRUZ AVENUE 111 SANTA CRUZ AVENUE
ROYVAL PALM BEACH, FL 33411 ROVAL PALM BEACH, FL 33411

O EA TR RN R 0

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number AomfedFar‘

65-0311845 Not Apolisatle
i : $8.75 Additional
N [, ) 5. Cerslflcége of Status Desired . | Pos Roquired

8. Name a&d Ag:iren (;f c;rrent Hgii)sterad Agan:_

11 AN ORUZ AVENUE DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submis this :sz-alemenz for the purpese of changing its régisterec:! oHice of registered agent, or both, In the State of Florlda. | am famifiar wﬁhjand accépt
the obligations of registored agent.

SIGNATURE e . - - : L
Signziure, tyned or prinled name of regieterad aqer!}'.:snd e il appiicants. {HOTE: Reglst‘arad A-ganl signaluze rexuired ‘g:hnn reinatating} K R DATE
FILE NOWIl FEE IS $150.00 8. Blection Caroclgn Financing $5.00 may Be
Aftor WMay 1, 2004 Fee wiil be $550.00 Trust Fund Convributior. Added to Fees HGGHBB 1 8855 5
- PR . saze BT, AR R oY o Tatu i S S S Kot N
10. OFFICERS AND DIREGTORS | _ SRR SR SR I R T R
TIFLE PS
NANE SCHENK, MICHAEL A,

STREET ADDRESS | 111 SANTA CRUZ AVE
SiTy-ST-2F ROYAL PALM BCH, FL

THLE VT

NAME SCHENK, SUSAN D,
STREEY ADDRESS ¢ 111 SANTA CRUZ AVE
QITY-5T-2IF ROYAL PALM BCH, FL

THE
NAME

mems| . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lay-st-21p

;

TILE

HAME

SEREET ADDRESS
Gy g1-210

TTLE
NAME
STREET ADDRESS

CTY-ST-2P o .. T

st T——

12, { hereby certily that the information supplted with this fiing does nat quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmazion
indicated on s repori of supplemental report is frus and accwrats and that my signature shell heve the same fegal effect as if made under bath; that | am an officer or directar
of the corporation or the racelver or trustee empowered to exacute this report as required by Chapter G607, Florida Statutes; and that my name appears n Biock 10 or Biock 11 i#
changed, or on an attachment witl: an address, wit othar ke am, red,

SIGNATURE: S Preuner A Senene if/“z;/ﬁ/ (5el)79/955/

NAME }‘ SIGNING OFFICER OR DIRECTOR Dagtima Prigne ¥




