2005 FOR PROFIT CORPORATION
_ANNUAL REPORT | L

DOGUMENT # 537457 "

1. Entity Name

ROY H. SCHNAUSS P. A

"

Principal Place of Busmness Mailing Address
804 MARGARET ST. 804 MARGARET 5T.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

FILED
- _May 24, 2005 08:00 AM
ecretary of State

MR W

DO NOT WRITE IN THIS SPACE

01132005 Na Chg-P CR2ED34 {10/03)
4. FEf Numbet - | _[Appbed For
531 759040 Nyt Applicable

il - e S L e

5. Cortlicale of Status Desied  TR. 98-¢2 Addilonal

Fee Required .

5. LNAame and Address of Current Regislered Agent . ...

SCHNAUSS, ROY H.
804 MARGARET ST.
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named enity subinils this staternent for the purpose of changing ils registered office or registered agent, or bath, @ the State of Plonida 1 am fanshar with, and atuept

the obligations of registered agent.

SIGNATURE @ 72%) /Gl s g Cér‘-m

Sigreaturs. lvpeid of ptﬂh;u naitie of reQisiorad .‘.tthm anu Edle “*‘,‘f““"’?"“' . /(MO\"{F ﬂeg-y}tfudmwsumhm:‘jugrzi w'l:er'l I%gh;}f:-‘ql., - o ey .;Ei:\'l} - e ;m
FILE NOWIH FEE 1S $150.00 9. Election Campaign F—tinancing_ $5.00 May Be {
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O ‘addedtoRens | oo o cooww v e e
= S B byt Wl e wuw“ﬂ::‘f_!::—“ _ s el il I o e = o : i -:l
10, . - OFFICERS AND DIRECTORS 1
TITLE PD
HAME SCHNAUSS, ROY H.
SIREET ADDRESS | 804 MARGARET ST,
CITY- ST 200 JACKSONVILLE, FL 32204 N : ) L;ggngggggg%g _
fILE SD 0524 /05-80001 003 158,75
WA, SCHNAUSS, MELODY
SIREET ADDAESS | 804 MARGARET ST.
oY -5T-21P JACKSONVILLE, FL. 32204 . L -
e
NAME
STREET ADURESS
| ) o DO NOT WRITE
TITLE
e IN THIS SPACE
STREET AUDRESS
CIy-S7-2IP
TTLE
NAME
STREET ADDRESS
GITY-ST. 2IP 3 -
WILE
HAME
STAEET ADDRESS
oy -SI-2IP ~ . .
2. ) heteby cerlify That the Infarmatan supplied with this filing does not gualily for the exemption stated n Sectien 119.07(3)1), Fionda Statutes 1 fusther cerbly thai the infanmahon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eflect as if made under oath. that | am an officer o drector
- of the gomoration or the recever Of ustes empowered 10 execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Bluck 10 or Block 11
changed, or on an atlachiment with anatidiess, with all other like empowered. )d
SIGNATURE: %/Z, [rge . 2/ Pif MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Guie 7, Daytune Mreog




