2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DCCUMENT # s11707

1. Entity Name
‘SCHULL BUILDERS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address
3588 N. HARBOR CITY BLVD

Principat Place of Busmess
3588 N. HARBOR CiTY BLVD

MELBOURNE FL 32935 MEEBOURNE FL 32835
us us
2. Principat Place of Busineés 3 Maihng.Aﬁdre:ss {mu ‘ m {!ﬂmﬁ ug;{uml “ lm mmm m‘mﬁm
Suie, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2ED34 f’ 1!93)
City & State City & Stale 4. FEI Number Apolied For |
o 59_205§“4§_3 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese-gesq Lﬁf:{;t“’“aj
§. Name and Address of Currant Registered Agent 7. Name and Address of N;\; Reagi d Agent -
MName
gg;gups'%’ Eg@é% CY Sireet Address (P.O. Box Nur}xi::_er- z;Not Acc;s.pz;blej - )
MELBCURNE FL 32934 I —— =
City = FL l Zup Code -

B. The above named antily sul
the cbligations of regist

SIGNATURE

f/,ca b

SigRre tpod or prijied requéhrdagam and wta ¢ agpheatie

{NOTE Rogstereg Agsnt Signeiurg mawrad when (oInsianng)

I/

[,l DATE

urpeae of changmg s regxszerec! olfice or registered agent, of bolh inthe Siaxe Qf Florifiz, | am familiar with, ang accep?

FILE NOWH! FEE IS $150.00
Alter May 1, 2004 Fee wiil be 3550.00
Make Check Payab!e to F!ortda Department ot Slata ’

9. Election Campaign Financing

Trisst Fund Contribution, Addead ' Fees

$5.00 May Be

10. OFFIGERS AND DIRECTORS 1t ADDITIONS /CHANGES 10 DI FICERS AND DIRECTORS N 11

TRE PD 3 petete TRE 1 Cnange  [J Agdition

NAME SCHULL, GARY W | i

STAEET ARORESS | 3838 ST. ARMENS CT STREET ADDAESS a2 ;83 ;’Hg‘&:%%% i iz 1 0.3

TSR MELBOAIRNE FL 32834 g oav-sTnp 5 ~

TRE 7 Dalete TRE ] Change 1:! Mo

NAME HANE

STREST ADDRESS SIRLET ADDRESS

CHY-ST-2IP ) TITY-51- 29 _ ) L

TIE {7 petete TIE [CiChange [ Adgition

NAME HAME

STREET ABDRESS SIREET ADBRESS

CiTY-ST-2I1 CHTY-53-2ip B

e [ Datete mLE O Change 34 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F o 3Ty 8T 1P B o

TIRE {7} Delete IRE T onange 1 Addition

NAML NEME

STRECT ADDRESS SYREET AGDRESS

CITY-57-2F o . fomstw _ _ .

TRE 3 Detete ‘ e [ Change ] Addition

HAME BAME

STREEY ADDRESS STRELT ADBRESS

CITY-ST-2F e ,  § omestze . e

12 | hereby certify that the inforpdlidn su ; 3 f\'-m does not gualify tor the exemnption siated in Section 118, D? ){l} Florida Statutes. l further certify that the mfsmanon
indicatéd on this report ap elppbieln Tue an accurate and that my signature shall have the same legat e oct as if made under oath, that | are an officer or divector

of the corporation or thg
changead, or on an agd

SIGNATURE:

owared 1o & his repart as required by Chapter 607, Florida
, witfy all other 2 e ered /

Sﬁ and that my name appears I Blogk 10 or B:ch 1

1

T‘IPED DR PRINTED NAME OF SIGRING OFFICEB DR D&ﬂECmﬂ

Omtrma Proena ¥




