2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 483209 2 ecretary of State

1. Entity Name
04-26-2004 90567 012 ***150.00
SCHILKE ENTERPRISES, INC.

Principal Place of Business Mailing Address
206 E. FIRST ST. , PO BOX 1148 LRUJIJUIN.
SANFORD FL 32771 SANFORD FL 32772
Us us
% PR, aer oL Bupness ' Rk PL ”“w II »I m Il”l ‘" " I]Iﬂ”l I‘l" mm “ lm
LR L /07 (oo TEM .
SulteAptl. #, elc.  ~ 3 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SAMVFOLD | 7
CitvRGmta City & State v 4. FEI Number Applied For
—«l-.,fz,’,.,'_s.‘ o {»; e 12 2! 59-1626063 Not Applicable
gn Comdy =" Zip Country t - i $8.75 additional
= g 2 o S vy A 32 ward SEm, NoLe i S Centificate of Status Desired [} Fee Required
6. Name and Address of Cu/rent Registered Agent 7. Name and Address of New Registered Agent
Name Kl

" SCHILKE, SHIRLEY P .
107 COUNTRY PLACE Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The abave 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 abligations of registered agent.

SIGNATURE SQQAJ;\.Q‘LA P‘ ﬁz&ﬁ-‘—ud"'

Signature, lypea of pnnted naN of registered agent and title if applicable [NOTE: Registered Agen! signature required when reinstarng) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE .~ PD (1 Detete TITLE Jchange [} Addtion
NAME ™ SCHILKE, SHIRLEY P NAME
STREET ADBRESS | 107 COUNTRY PLACE STREET ADDRESS
CIFY-S1-7IP SANFORD FL CIY-§T-2IP
TIMLE sD _ 1 Detete TITLE [C) Change ] Additien
NAME SCHILKE, CARL R NAME
STREET ADCRESS | 107 COUNTRY PLACE STREET ADDRESS
CITY-S1-2iP SANFCRD FL CITY-ST-7IP
TLE . 1 Delete TMLE [ change [ Addition
__NAME e e —— e e e o MAME . oo - . . O -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP City-sT-2IP
TILE 3 peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIMLE [ oelete TiE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TLE [] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. } further certity 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 corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Sbwrle., B Sadulle A=Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




