2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 459341

1. Entity Name -

L. H. SCHONAUER & SONS, INC

Principal Place of Business

Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 900235 008 ***150.00

COUNTY ROAD 473 PO BOX 895323 SUUUJLEY
LEESBURG FL 34789 ll:l%ESBURG FL 34789
L 3he 55
2. Principal Place of Busingss /ﬂmg Ad:zss
Ceo b 477 795322
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
32655
City & State City & State 4. FEI Number Applied For
;//0 A ees (J/Z?Y ?# 59-1548540 Not Applicable
Zip Country Zip Country " A $8 75 additional
3 ‘{ Té_q U,_S ﬁl 3,{75? &/ Aﬁﬁé 8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DUNCAN, C. MICHAEL
16727 BEAUCLARECT
TAVARES FL 32778

Bl

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. 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
the obligations of registered agent.

Signature, typed o prntsd name of reqistared agant and hitle it apphcable

({NQTE Ragisisted Agsnl signatua required when reinstating)

DATE

5] FILE NOW"' FEE IS $1 50 00 ‘
Aﬁer‘May A ,-2005 Eee Will Be $550.00 - .
: ake Check Payable to Fiorlda Department of Sta‘ ;

$5.00 mMay Be

Added to Faas

9. Election Campaign Financing
Trust Fund Contribution.  {]

10.

OFFICERS AND DIHECTOHS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME \4 . 3 celete TITLE [T] Change  (J Addition
NAME SCHONAUER, JAMES L NAME
SIREET ADDRESS | 1511 NO. LAKE VIEW AVE STREET ADDRESS
ST -ST-2iP LEESBURG FL 34748 CITY-ST-2IP
TILE PD [ pelete WILE [JcChange [ Addition
REME SCHONAUER, L H NAME
STREET ADDRESS | HAINES CREEK RD. SIREET ADDRESS
CTY-ST-2IP LEESBURG, FL 00000 CITY-ST-2IP
E TS B O etete TIILE [J change  [] Addition
‘e | SCHONAUER, DEBORAH W HAME i T T
STREET ADDRESS | 1511 NO. LAKE VIEW AVE STREET ADDRESS
CITY-57-21P LEESBURG FL 34748 CI7Y-ST1-2IP
TILE [ Delate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CTY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME HNAME
STREET ADDRESS SIREET AODRESS
CIY-S1-7IP CITY-ST-2P
e (3 Delete HILE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-§1-7IP

changed,

S

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J‘#W 1905 352 747 42/

or on an anachmj\y an address, with all other like empowered.
SIGNATURE: __/; /4 ,/ZW 7

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrne Phone




