2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # 497490

1. Entity Name

SCHNEIDER AND POMYKALA, CHARTERED -

(03-01-2004 90054 027 ***150.00

Mailihg Address

2055 WOCD 5T
STE 120
SARASQTA, FL 34237

Principal Place of Business

2055 WOO0D ST
STE120
SARASOTA, FL 34237

94922924

W

WM RCRTAAD A

2. Pringipal Place of Business 3. Mailing Address
82¢0 FRu)TVieee RO | B24p Frewsr wee Rp
Suita, Apt. #, 81C, Suite, 2 #, etc. 02272004 Chg-P CR2ED34 (10/03)
City & State — City & State 4, FEl Number Applied For
SANR SprA pars AdA Sors e 59-1635820 Nat Appiicable
Zip Country Zip Country ) . $8.75 Additional
o ‘f}‘ 25 I Smasora DYV Y= | T AA S A — 5. _Coertificate of Status Desired (W] Fee Raquired fonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
. Name
SCHNEIDER, FRED C. Street Address (P.O. Box Number is Not Acceplable)
iree rass AeN X Number 1S Nol Accaplablg
gc%sEs 1v;/(?on ST BrGe el Uiy Uietg RO STE <
SARASOTA, FL 34237
Ci Zip Cod ]
S Sore FL l?'pv >35>

8. The above named enlily submits this statement for the purpese of changing its registarad offica or registarad agent, or both, in the State of Florica. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

.. SHynature, typed or printed name of registered agent and itie if applicable.

{NQTE: Aegistered Ageni signatura required whnen reinstating}

DATE

. FILE NOWIIL FEE IS $150.00
_After May 1, 2004 Foo will bo $550.00 -

-

P
9. Election Carmpaign Financing
. “Frust Fund Contribution. !

i
' 85,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS FCHANGES TO OFFICERS AND DIREGTORS IN 11
1mE PD 2 Delete TILE O change [ Addilion
NAME SCHNEIDER, FRED C NAME
STREET ADDRESS | 3708 RIVIERA DRIVE STREET ADDRESS
CITY-5T- 219 SARASOTA, FL CITY-ST-2P
TILE TD ] palete TMLE O change [ Addition
NAME POMYKALA, JOSEPH P. NAME
STREET ADDRESS § 2392 JAMES LN STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-ST- 27
_TME e o 01 oeiete TME [ change [ Addition
NAME e NAME - B . e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TATLE O Dpelete TLE [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O etete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P ’
IILE {7 Datete TITLE [Octange  [F Addilion
NAME NAME
STREET ADDRESS N S STREET ADDRESS
CITY-S1-2P ‘ . oTy-st-zp =

12. | hereby certilg that the information supplied with this filin
indicated on thi

! g does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
lis report or supplemental repert is true and accurate and that my signature shalt have the same lega effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowsred.
SIGNATURE: == % (e Schmerren

ZH-36c-7/33

BIGNATURE AND TYPED OR PRINTED NAME OF StGNING QFFCER QR DIRECTOR

2e7 /0y
pele 7

Daytime Phane #

Fae s




