2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 54476 Feb 15, 2005 08:00 AM
1. Entty Name : Secretary of State
SCHRAKOQ, INC.
Principal Place of Business ___ - I\I'Tamng Addrass
6545 W STATE RD 44 6545 W STATE RD 44
IﬂéKE PANASOFFKEE FL 33538 EﬂgKE PANASOFFKEE FL 33538
S i — AT ARED I
Suite, Apt. #, etc. o T T Suite, Apt & etc. ) S 1st MOORE CR2E034 (10/04)
City & State T B City & Stae 4, FE! Number Applied For
o 7 59-1769815 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O gi'gesqa?:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenht! -
S T = e T = = | Name o
éé) 4%L%Mé?-§!-i-é_ ER%J4 4 Street Address (P.0. Box Number is Not Acceptable)
LK PANASOFFKEE FL 33538 _
City | FLTap Code

8. The above named enlity submits this stalement Tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. : : -

SIGNATURE —_— -
Signatura, tybad or prmled name of registerad agant and lite | applosble (RGTE Hagistered Agert signature Toquired whon réinstating) DATE
FILE Now!!t FEE 1S $150.00 - 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added lo Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WK vD ) — T Dalete ) T T ClChange [ Addition
NAME SCHROEDER, DONALD E MAME
STREET ADDRESS | 6545 W STATE RD 44 5 EREET ADDRESS
ot P | LK PANASOFFKEE, FL 00000 CITY-ST-7F HOODDOZ30ETS
" - - PSR O it al vy e | 25 o T35 T ik '« S 3 0 i DO 5 4 3

it PD o ) T Delele TItE Wl T OTTUIRSITUET = dhage™™ 3 addition
NAME KOZLOWSKI, LEE J L HAME
STREET ADORESS 6545 W STATE RD 44 ) SIREET ADORESS
CITY-§T. 2P LK PANASOFFKEE, FL 00000 ) - CHY ST 7
e vD [J pete” il ' O charge £ Addition
HAME SCHROEDER, NANCY ! KAME
STREET ADDRESS (6545 W STATE RD 44 SIREEL ADDRESS
GirY-51-2IF LK PANASOFFKEE, FL. 00000 GiEY-si- 2w
e S0 S I Detete e N [J Change [ ] Adeilion
NAME KOZLOWSKI, SHARON M ' ' NAME
STREET AGORESS | 6545 W STATE RD 44 STPEET ADDRESS
Ty -ST-7IP LK PANASOFFKEE, FL 00000 _ _ CITY-51-7F
e o o T Geleie e ) - [Jchange ] Addition
HAME NAME
SIRTET ABDRESS STRELT ADDKESS
oITY-ST- 219 Gy st i
i3 [T oeiete N IR ’ [T Change  TJ Addition
NAME NAME
SIALE | ADDRESS ’ STRELT ADLHLSS
GITY.ST-21 CITY.ST. 2P

12, | hereby certity that the information supplied with 1his fiing daes not qUATy for the éXemplion stdled in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or suppkemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar rustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attac| nt with an adcrggs, with all other Tike empowered.
SIGNATURE: M JL—«L) Doﬂﬂt-o €, Sc HReEPEr Z/;A; 352-7Y4-2237
— g?g 7

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNINDFFICER OR DIRECTOR Tiaytme Phone #




