2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 642186

1. Entity Name

FREDERICK SCHILL & CQ. OF FLORIDA, INC.

Principal Place of Business

486 § DIXIE HWY, EAST
PgMPANO BEACH FL 33061
U

Maiing Address

456 S DIXIE HwY, EAST
G(S)MPANO BEACH FL 33081

2, Principal Plage of Business

3. Mailing Address

Su1teTApt # atc.

Suite. Apt. #, el

FILED
Mar 08, 2004 08:00 AM
Secretary of State

I

|

il

|

|

A

5. Certficate of Stalus Desired

MOORE CR2ED34 (11/03)
Ciy & State ; City & State 4. FE! Namber ' ApPIed For
e L 56-1954922 . Not Applicable
Zip Country Zip Caountry 0 $8.75 Adwtiona)

) . Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

\‘{?'If\lo%sl,\l\‘xl la|§|AS¥ E. Straet Address {P.Q. Box Mumber is Not Accepiable)

CORAL SPRINGS FL 33076 - S

City

B FL l pr::‘,ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. § am familar with, and accept
the obligatens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and ite f applcatle

{NOTE Regislered AQenl sighatuia reguired when rensiabing) DaTE X

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

YR deimrsd i Bon ot rme gt 3 3

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADOITIONS [ CHANGES 10 OFFIGERS AND DIRECTORS 14 11

10. ~__OFFICERS AND DIRECTCRS 11.

TE P [ Delete TIE [ Change [ Addiian
HAME JONES, WILLIAM E. NAME UDD 0051

STREET ADDRESS | 11703 NW 48 ST. STREET ADDRESS JBQ— g

ery-ST-2p | CORAL SPRINGS FL Ciry-S1- 29 U308, 801 U0 150. 08 e —
e 75 T Detete TITLE [ Crange T Addition
HAME JONES, KATHLEEN M. HAME

STREET ADDRESS | 11703 NW 48 ST. SYREET ADCRESS

iy -S1- 27 CORAL SPRINGS FL _ CITy-S1-2P L 7
ME 1 Detete THTLE Tl change ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP o CITY-5T- 2P N
TITLE [ Dafete TiTeE ] change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CITY-ST- 2P ) -
e ) Delete TITLE Tl Change  [TJ Addition
NAME NAME

STREET ADDRESS STAEES ADDRESS

CITY-ST- 2P ] CITY-8T-2P o —
TOLE L petete TME Flcrange [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8Y-2P

changed, or on an attacl

\QIGNATURE:, ‘

SIGNATURE AND TYPED OR PRI

her like empowered,

1Z. | hereby certify that the information supplied with this filing doaes not qualy for the exemptlion stated in Section 19.07g3)m, Florida Statutes. 1 further cerufy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered

execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with 2n address, with all

oriEn N Tenes

AME QF SIGNING OFFICER OR DIRECTOR

2ltfod ts1-24-40

Daytime Phong *



