2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # 677618 Secretary of State

1. Entity Name
SCHLITT BROTHERS, INC.

Principal Place of Business Mailing Address

1830 COMMERCE AVE
VERC BEACH FL 3298680

1830 COMMERCE AVE
VERO BEACH FL. 32860

2. Principal Placa of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt # etc

Hi

(T

|

MOORE CR2E034 (11/03)
City & State B ~ | Cwasel 4. I Number 5 Aplied For
. _59-2007265 Not Applicabls
Zip Country Zp County 5. Certificate of Status Desired O $8.75 ""?ddi“"”al
o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name

SCHLTT, RICHARD W.
1830 COMMERCE AVENUE
VERO BEACH FL. 32960

Street Address (P.O. Box Number 15 Nat Acceptable)

City

EL

Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept

the ohigations of registered agent.

SIGNATURE N R : : : , S
wmmled na:nquﬂﬂ' ard tilie f aophcable (NOTE Registares Agent signatura required when reinstating) DATE -
. F L 150.0 .
. 9. Electon T Fi i
After May 1, 3008 Fee will B0 ection Campaign Financing $5.00 May Bo

Make Check Payable to Florida Departinent o

f .Slaté

Trust Fund Contnibution,

Added to Fees E,.l

10, “OFFICERS AND DIREGTORG , . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 ..
AME PD O Delete it Cd change [ Addilion
NAME SCHLITT, RICHARD W, HAME i Aara -
STREET ADDRESS | 4385 62ND TERRACE STREE ADDRESS 0 ,hgqgggg‘f}?}%ima 150 00

ev.s1-2¢ | VERO BEACH FL ) o Gy ST 2P SR o i
TITLE v 1 Detete TITLE {1 Change [ Addition
NAME SCHLITT, MAUREEN NAME

STHEET ADDRESS (4385 62ND TERRACE STREET AQGDRESS

stk | VERO BEACH FL » CY-ST-2P ) .
TE 7 Detete TILE [JChange [ Addilon
NAME NAME

STREET ADDRESS : STAEET ADDRESS

vy -S1-219 CiTY-ST-2IP .
Tme 3 oelete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDHESS

CiTY-S1- 2P o CITY-ST. 2IP L
WLE 5 Delete TITLE 3 Change [ Addition
NAME NAME

STAELT ADDRESS STAEET ADURESS

Y- ST-7IP I CifY-§t-2P o .
TILE [T Delete TME [3 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ITY-5T- 2P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3}0). Florida Statutes. | further certify that the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or truslee empowered tohexecute this report @s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

tl

charged, ar o an attachment with an address, with like empowered.
SIGNATURE: 220 - Sg =4I
Cale Daylme Prorne #

=28 20es

D RAME GF SIGNING OFFICER OR DIRECTOR



