= 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # 343965 ST Secretary of State

1. Enlity Name _
CONRAD W. SCHAEFER CONSULTING, INC.

Principal Place of Business . _ Mailing Address

4152 W, BLUE HERON BLVD,, #128 /0 NANCY HOMIK
RIVIERA BEACH, FL 33404 11312 GLEN OKAS COURT
NORTH PALM BEACH, Fl. 33408-3203

e UM EARTEIRDER MR Do

Suite, Apt . ete. Sulte, Apt. #, Stc. 01062005  Chg-P CR2E034 (10/03)
City & Stats . N S City & State ) 4. FEI Nurnber Applied For
59-1260043 Not Applicable
Zip Couniry Zip Country 5. Ceificate of Status Desired [ gase.'ggq L.l;\lsedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
O'CONNER, PHIL, JR ——
515 N. FLAGLER, 19TH FL. Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE S— T e m—
Bignaie, vpad of printad nare gf rogislered agent and e If appilcable {NOTE Regisiered Apont signalurp reduired when rolnatating . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acided to Fees
10. ~  OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 petets TITLE [ change [ Addition
NAME SCHAEFER, GRETCHEN L NAME
STREET ADDRESS | 4152 W BLUE HERON BL 128 STREET ADDRESS
CITY-§7-21P RIVIERA BEACH, FL CITY-ST- 7P
T s T © Dpeee || mme O Chawe L] Additon
NAME B0OUSA, ERIKA SCHAEFER HAME L1 asa74 _
STRELT ADDRESS | 4152 W BLUE HERON BLVD #128 STREET ADDRESS S L AdE-a00ER-00s 150,00
CITY-$7.2P RIVIERA BEAGH, FL i CiTY-ST-2IP
TITLE [ oelere L [T Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T- 2P
TILE - 1 Detete TIE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-21P
“TLE ST ) ‘E Dglete nTLE D Eh&(i‘ﬂe D Adaiﬁon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.ZP CiTY-§T-2p
e Doeee  § s [JChangs [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIY-5T-2p

12. 1 horchy cettify thai the Jnformation supplicd with this fil?né] does not qualily for the exemptlion stated in Seation 119.07?:3)0)_ Fiorigia Statutes. | furthor cortify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effoct as if mage uncer oath; that | am an officar or girector
ol the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an adgress with all gther ke empowen
o Sbl-74-838a.
7

Cale Laylime Phone 0

SIGNATURE:

SBIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIR!




