2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P 4

" Feb 04,2005 08:00 AM

- 83209
DOCUMENT # 48320 Secretary of State

1. Enbty Name

SCHILKE ENTERPRISES, INC.

i g — = (T | A _
Principal Place of Business N Mailing Address
206 E FIRST ST. = " 107 COUNTRY PL
SANFCRD FL 32771 SANFORD FL 32771
us - Us
Suile, ApL #. etc. - T smeamtees '7 1st MOORE CR2E034 (10/04)
Cily & State S v ¥ 4. FEiNGmber Applied For
—_ L , 5_9'162605_3 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fei';fqﬁfﬁé"m
5. l\}arﬁﬂ ane, A;dress of Cu-rre.nt (Fleglilered Agent O . ] 7. Name and Addjﬁ of New Registered Agent
Name
1837}:! g’g&hﬁglﬁ IE’IIE_\;(?E Strest Address (P.0. Box Numbet is Mot Asceptable)
SANFORD FL 32771 =
Cry i — FL | Zip Cade

8. The ab@ae'named antity submits this Statement for i.he purpose of changing its registerad office or registered agent, or both, in the State of Flerida, [am familiar with, and accept
the obligations of registered agent.

_ . { N

Signelure, lyped or priffad rame of ragistared agent and ulls f appleable (NOTE Ragrslered Agent sigralure raquired when ainstabing} . DATE

SIGNATURE

PR i e

FILE NOW:l! FEE IS $150.00 &—
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Florida Depariment of Staie

9, Eisction Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Addedio Fees

E- DRIy
5

1. i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. . _OFFICERS AND DIRECTORS .

1 PD ] Delete ML j [JcChenge [ Addition
NAME SCHILKE, SHIRLEY P NAME U

SYREET ADDRESS | 107 GOUNTRY PLACE SIREFT ADDAESS o luboboglhaazy o

GITY-ST-2IP SANFORD FL } _ o Qonvsrze Udf.“‘UbflJb"'HUUU%'“Dad 1:3U-UU

HILE sD A pelete THLE [ Change [ Addition
NAME SCHILKE, CARL R NAME

SIRLET ADDRESS | 107 COUNTRY PLACE SIREET ADDRESS

CITY-ST=dIF SANFORD FL — o . CITY.ST-ZF

e T Geiete e O change [ Addition
NAME RAME

STREL] ADDRESS STRELT ADTRESS

CITY.51- 2P ) o Norsrw . )
e 3 Delete Wik [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ACDATSS

CITY. 5T. 2P . ] - Gy -ST-2P ‘

WL 3 Delete UiLE [ Change [ Addition
NAME MANE

STREFT ADDRESS STREET ADORESS

Y- 51-2IP L o F ouresiar .

TILE T petste g 7 Change [ Addition
NAME NAME

STREET ADDRESS SIREETADORESS

CITY. §7. 207 . 3 N LR L _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)[), Florida Statutes, | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer ar director
of the carporation or the recelver or tustee smpowered to exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Muaty, [ Sehedn - syireeq 7 Scunre /s
SIGNATURE AND, TYPLD OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR ] Da:e 4

. e e v = o T

Daytene Phoite &




