2005 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT - Mar 11,2005 08:00 AM

DOCUMENT # V14698

1, Entity Nams
M.A. SCHENK & ASSOCIATES, INC.

Secretary of State

Prncipal Place of Businass _ Mailing Address

117 SANTA CRUZ AVENUE - 111 SANTA CRUZ AVERUE

RGYAL PALM BEACH, FL 33411 ) ~ ROYAL PALM BEACH, FL 3347

LT

01042005 No Chg-P CHR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - Pl ATy

65-0311845 Mot Applicable

8, Cenificale of Status Desirad i} $8.75 Addihonal
Fee Required

6. Name and Address of Current Registered Agent T il

SCHENK, MICHAEL A. . ) .
111 SANTA CRUZ AVENUE - DO NOT WRITE
ROYAL PALM BEACH, FL 33411

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, i1 the State of Florida [ am (amiliar with and accept
the obligations of registared agent.

SIGNATURE —_—— -

Signature, typed o prinrled nama of registered agent and tile i applicable mUFE Registered Agent signalure requiced wnen reingtating) DATE

= ; .
FILE NOW!!I FEE IS $150.00 9. Election Campeign Financing $5.00 May Be _ }'BQDQDESHUE?
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees B.S" 1 1.‘" QJ'"BQQIG“UU? 15;:]. UB

10 T GEFIGERS AND DIRECTORS ] Sk ;
TITLE Ps - e e e T e
NAME SCHENK, MICHAEL A.

STREEYADDRESS | 111 SANTA CRUZ AVE
Ciry- 57-2P ROYAL PALM BCH, FL

TILE VT - - [ e— R
NAME SCHENK, SUSAN D.

STREETADDRESS | 111 SANTA CRUZ AVE
CITY-ST- 2IP ROYAL PALM BCH, FL

TILE ) N - ’ i = -
HAME

omsian DO NOT WRITE

e | IN THIS SPACE
STRELT ADDRESS
CiTY-ST 2P

TILE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. 1 hereby certily that the Information supplied with this filling does nat qualily Tor the exemption stated in Ssction 11 9.07’{3)(&}, Florida Statules. | hurther certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, ar on an atlachment with an address, with all like empow )

SIGNATURE: M// Cfeor M (el 4 Scm,rn/zc._ ?,/gﬁs" S6l 79/ Y]

’ Daytwna Frgaa o

# SIGNPTTHETAND TYPED OR PAINTED NAME OF syﬁma OFFICER OR DIRECTOR (0 £C r pEAT Date

~



