2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 333219 Feb 03, 2005 08:00 AM

1. Entty Name
BRASS & SCHNEIDER, INC. Secretary of State

Principal Elace of Business ‘ Mai'ilnd Address - - E e ; - e
27 NW IVANHOE BLVD PO BOX 540263 )
ORLANDO FL 32804 ORLANDO FL 32854
Us * us
Suite, Apt #, etc T Suite, Apt #, etc. o 18t MOORE CR2E034 (10/04) o
City & State : : City & State i ' | 4. FEI Number Applied For
59-1217104 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent i T. Name and Address of New Registered Agent
= — o Name - - — =
SCHNEIDER,ALVIN R _ — _
27 NW IVANHOE BLVD Street Address (P.O. Box Number is Not Acceptable) . L
ORLANDO FL 32804 g g -
. City - FL i Zip Code

&. The above named entity submits this statement for the purpose of chan ging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _

SIGNATURE i ;
Signaturs, typac o printad name of regetered agant and 1t | applcakle {NOTE Ragieterad Agent signaturs ragurad when reinstaring) DATE - ‘
= et - v = — = — =z
i)
A FILE B:OW...S :EEulﬁf;mggo 00 o 9. Election Campaign Financing $5.00 May Pe
fter May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANDDIRECTORS | . ~ ADDITIONS/CHANGES TO OFFlg;EBiAND DIRECTORS IN 11
I PRS Ol oelete ~ f omif C 0 MDURLC S R cange ] A
MM SCHNEIDER, ALVIN R NAME (32/03/ 050104 3-018 150,18
SIRFEY ADDAESS | 27 NW IVANHOE BLVD STREF] ADDRESS
CiY-ST. 2 QORLANDQ FL 32804 CHY-S1- 2P
i VP [T Gelete i o [ change L Adiiu
NAMF SCHNEIDER, SCOTT NAME
SUREEADBRESS | 27 NW IVANHOE BLVD STRELY ADDRESS
CIvY-SI-2ip OCRLANDO FL 32804 ) o CHY S1-2IF
e sT - o O detete - X [JChange [ At
A SCHNEIDER, ANNE B ﬂ RAME
SIREETADDRESS | 27 NW IWVANHOE BLVD SIRFFT ADGRESS
CITY-S1-21P ORLANDO FL 32804 ciy-Si- e
ILE ' 3 Dalets mr o : [ Change L] A
NAME . NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-5i- P
it o ' O peiste. § e - T ' © TChange [ A
HAME NAME
STAEET ADDRESS JIREFT ADDFESS
eie-SE-7IF CIrY- S 79
TiltE [ Deete e - Clohange  [Jasin
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHT¢-SE-2IP CHY-$0ap

12. }hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(1), Florida Statutes 1 further certify that the iriformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direci:
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 11
changed, or an an attachment with an address, with all other like empowerad. :

SIGNATURE: SO’ R 3 cSvann 35 A~ in B-SaHNEIPEHE 01| 27]es qo7.39q,;,q;g}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daytme Piord &~




