-

FILED
2004 FOR B RUAL REPORT  TION Jan 20, 2004 08:00 AM

DOCUMENT # 343965 " Secretary of State

1. Entity Name
CONRAD W. SCHAEFER CONSULTING, INC.

Principal Place of Business ' B Mailing Addrass
4152 W. BLUE HERON BLVD., #128 (/0 NANCY HOMIK
RIVIERA BEACH, FL 33404 11312 GLEN OKAS COURT

NORTH PALM BEACH, FL 33408-3203

s B CHTTIE I R

01072004 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE T a— Appied For

58-12680043 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fae Required

6. Name and Address cf Current Registered Agent

e, PLAGLER. 1BTH FL. DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for lhe purpose of changlng its registered office or reglstared agent, or both, in the Stata ‘of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — —
Sugnaiure, iypad or printed name of registered agent and tille if epplicable. "~ (NOTE Registstec Agant slunsture requied when reinstating) DATE
9. Election Campaign Financing $5 00 May Be
Wil FEE IS $150. Y
Ai‘l:ell'= :\:I.aEyr!l? 2004 Fee wifl bsg 25050.,00 Trust Fund Cantribution. B Addedio Fees
10. QFFICERS AND DIRECTORS j |_ _
TITLE PD - -
NAME SCHAEFER, GRETCHEN L

STREET ADDRESS | 4152 W BLUE HERON BL 128
CITY-5T-7P RIVIERA BEACH, FL

TILE S
NAvE SOUSA, ERIKA SCHAEFER .
HNNNONDESET
STREET ADDRESS | 4152 W BLUE HERON BLVD #128 o oL
Gmv-STOP | RIVIERA BEACH, FL 3313" [3.«"{}4 ~BiNEE-003 15?] 7 D,B
TALE T T T = P
NAME

ey DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TIMLE

NAME

STREET ADDRESS
GTY-ST-21P

TME

MAME

STREET ADDRESS
CITY-571-2P

12. | hereby certify that the infermation supplied with this iil’:ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelvar or trustea empowered to execute this repog as raquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address. with ail other like empo
SIGNATURE: ;,Agﬁéq 56l é?y‘v‘*gf’f’/
ale aytung Preng 4

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFF




