2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 373116

1. Entity Name

SCHOONOVER ENTERPRISES, INC. -

Us

Principat Place of Business

5321 COMMERCIAL WAY
SPRING HILL FL 34606 -

Mailing Address

SPRING HILL FL 34506
us L

p

5321 COMMERCIAL WAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90027 044 ***150.00

03033207

AU EmT A

13756 CORONADQ DR.
BROOKSVILLE FL 34613

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Numbper Applied For
- 59-1307676 Not Applicable
zp Country v Country 5. Certificale of Status Desired O §i'ggmﬁ?:§'°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
. e e ox I, — o= — Y e . LB G e e ——
SCHOONOVER, THOMAS Ommies  DChsomaTe

Street Address (P.O.
fA 35S

x Nurmber is Not Acceplable)
Al ¢

FL

v Zip Cod
B rooipdl e §'ffoc,

SIGNATURE

\

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agertt, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Z-{2-2Y

Signaye. 1yped of prnied name of registered agent and title f apphcable.

{NOTE: Registered Agent signature reguiced whan rainsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,

T PD &1 Detete T [=] ) ] P Change [ Addition

NAE SCHOONGVER, THOMAS e e s SehoonO ver

STREET ADDRESS | 13756 CORONADQ DR. STREET ADDRESS | © 79 355 s v ,:a. Cia

ory-st-zp | BROOKSVILLE FL CTY-51-1Ip PBroosiy vltle ~L Freos

s STD P Delete me 7L Ty L @r é’c/i ool eV er Plchange A Addition

NAME SCHOONOVER, JAMES NAME 4 ra Lio

STREET ADDRESS | 3037 KEEPORT DR. sREETADDRESS |/ 2 359 Lo’ I

CTv-sT-2P | BROOKSVILLE FL NS | e A0 il e FL 3wl oe

TITE 3 Celete TIVLE ] Change  [) Addition
~ NAME = m— [ NAME . . . —— g T —— T T - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-AIP CiTY-ST-2iP

THLE ] Delete TITLE [ cCharge  [J Addition

NAME NAME

STREET ADCRESS $ STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N i CITY-5T-2IP

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

rsL-$5c-P2F 0

SIGNATURE: 7[4«--‘";"%;":;;“ SFCER GRDIEETOR

Date Daytime Phone #




