FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 476224 Secretary of State
1, Entity Name 02-03-2005 90053 020 ***150.00
R.L. SCHMECKPEPER, INC.
Principel Place of Business Mailing Address
£75 ANCHOR RODE DRIVE 675 ANCHOR RODE DRIVE
NAPLES, FL. 34103-27119 US NAPLES, FL 34103-2119 US 5 0 0 1 0 4 8 ﬂ
N s AR IV EARR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1595108 Not Applicable
i Country Zip Country - . 8.75
b u 5. Certificate of Status Dasired [ gm Ret l‘:ﬂ“"“ﬂ'
— e |- - B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMECKPEPER, ROBERT L. _
675 ANCHOR RODE DRIVE Street Address (P.O. Box Number is Not Acceptabls)

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
N Signature, typed or printed name of registered agent and fitke i appbcabie (NOTE: Pegisterac Agent signature requined when neistating) DATE
: 9. Election Campaign Financing $5.00 may Be
Yo | anaTIkEMOWN PEEIS £190.00 o | T Tered oo T O S
"._ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets T [ Change  [] Addition
NAME SCHMECKPEPER, ROBERT L. NAME
STREET ADDRESS | 675 ANCHOR RODE DRIVE STREET ADDAESS
CiTY-ST-2P NAPLES, FL 34103 CiTY-ST-2p
TILE VP 7 Delets e [ cCrange ) Addition
NAME SCHMECKPEPER, EDWIN R. NAME
STREET ADDRESS | 733 SOUTH HAYES STREET STREET ADDRESS
coY-S1-ap MOSCOW, ID 83843 CITY-$1-2P
TMLE ™ 3 Detate jiiH [ Cange [ Addition
KAME KOBZINA, CHRISTINA H. ' HAME
STREET ADORESS | 6021 WESTPORT ROAD _STREEY ADDRESS )
or-si-7P | NAPLES, FL 34117 CITY-S5-2P -
TMLE 3 bette e O cCranpe [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST-2IP
TITLE [ peete TME [CcChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-53-2P
TITLE [ peete TMLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . e e - CITY-§T-2P _ A

12. | haraby certity that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further cartity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B|ock 1tif

changed, or on an attachment with 4n addregs, with all r like ampowaraed.
i-31.05 A2%.ab{-|1 1§
Dats Oayoms Phone &

-

SIGNATURE:

SHINATURE AND TYPED OR PRINTED, OFFICER OR DIRECTOR
i



