2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 459341

1. Entity Name

L. H. SCHONAUER & SONS, INC

Secretary of State

02-04-2004 90036 020 ***150.00

Principal Place of Business

COUNTY ROAD 473
LEESBURG Fl. 34789
us us

Mailing Address
PO BOX 895323

LEESBURG FL 34788

2. Principal Place of Business 3. Mailing Address

Il

il

Suite, Apl. #, etC. Suite, Apl. #, etc.

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1548540 Mot Appiicable
Zp Country Zp Country 5. Cerfificate of Status Desired O $8'75 A_ddiﬂcnal
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . - Name . ___. —_— . R —_—
DUNCAN, C. MICHAEL : :

- - 16727.BEAUCLARECT. L e man | Slreet Address (P.O, Box Number is Not Acceplable) _

TAVARES FL 32778

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signalura, typed or panted name of registered agent and title il appiicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

v [ Detete mE . BBhange [ Addition
WAME SCHONAVER, JAMES L NAME So’hbnau'ev I 'J am&s L—
STREET ADDRESS | 1511 NO. LAKE VIEW AVE smeeraooress | ISH N LAKe ViIEw Ave
crv-st-zp [LEESBURG FL 34748 £iTY-S1-2IP Leesbura, F\ a414¥
TINLE PD [J Delete TILE TS - Cchange Bt Faaition
NAwE SCHONAUER, L H NAE Deboratr WSehonauev
STREET ADDRESS | HAINES CREEK RD. SEETADDRESS | J 511 N LA keniew Ao
comv-si-zp |LEESBURG, FL 00000 CITY-S1-2F LecShhuva, , El 4148
TITLE [ oelete THLE v [ Change  [3 Addition
NAME == fm e e s o e e =M e | - : e e e —_— e e— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [3 pelete TTLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21p CITY-ST-2iP
THiE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-51-2P
TITLE 3 pelete TILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 7P CITy-ST-2P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn 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 if

-

changed, or on an attachme ith an addrgss, witirall other llke empowered.
SIGNATURE: /M%&e&. A _5;/ 240l £(C //f/.gf,c 352-343-4216

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




