FILED

2004 FOR PROFIT CORPORATION | Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01 000003001 07-14-2004 90007 024 ***150.00
1. Entity Narme .
FLORIDA ECONOLAND SPECIALIST, INC.
Principal Place of Business Mailing Address
5524 W, LAWRENCE AVENUE 5524 W. LAWRENCE AVENUE 4 4 0 4 8 5 7 ?
CHICAGO, IL 60630 CHICAGO, IL 60630
e SR AL MANTORITNIR A
"Suite, Apt. #, etc. - Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
R o em ) . . . 36-4264798 _{Not Applicable |
Zip 1| Courty ap Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIEBER, KURT.G

4426 S.E. 16TH PLACE #2 Street Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33504

GCity FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad of printed nama of registered agent and title if applicable. (NQTE: Ragistarad Agsnt signalure rsquited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PCD O elete TITLE ‘@Change [ Addtion
NAME BORY, HERMES D NAME N
STREET ADDRESS | -5 dati- AR ENOEAYEN £ . smeeraoneess | A% 26 SE V6N Place B2
CITY-ST-2F = R CITY-ST-21P dcq)x: CoaoA cC 33(1 ol -
bome__. . _| VSTD __ . [ Detete Jomne. . ' e - oo [itfhange~ [ Additen
NAME BORY, ANAY NAME - dn [
STREET ADDRESS | 55adaiialeMRENSEAVENGE srerraonress |44 26 DL L Place * 2
-S| CHAAEere v | Cape Cowd Pl 2B3%04
e T O Delete me A Ol Change £ Additon
NAME SCHIEBER, KURT G NAME
STREET ADDRESS | 4426 SE 16TH PLA #2 STREET ADORESS
omy-sT-2P | CAPE CORAL, FL CAY-5T-2IP
TITLE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
onY-s1-2p : CITy-57-2p
TIE : O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7- 2P CITy-ST-21P
TIME ' O oelete TME [ Change ] Addition
HAME ] NAME )
. T — e L — g v e L e — PR i, s
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under cath; that | am an officer or director
of the carporation or the racelver or trustes empowered to executg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?tlachmem WIL?"L an-a ith all other lif powered.

SIGNATURE: -

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




