2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # FO03000005997

1. Entity Name

SCHERTZ CONSULTING COMPANY

Secretary of State

02-16-2004 90046 034 ***150.00

Principal Place of Business

1459 BENT OAKS BLVD
DELAND, FL 32724

Mailing Address

1459 BENT OAKS BLVD
DELAND, FL 32724

MRUlidruTr

2. Principal Place of Business

3. Mailing Address

NGO i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
A3~/ 9904 8¢ Nol Applicable
e o~ f-Country P e | Country 5 Carifi ; $8.75 additional
8.~ Certificate of Status Desired ~ [J— Fee Required
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SCHERTZ, DAVID L

1459 BENT OAKS BLVD

DELAND, FL 32724

Loetm

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name o registered apent and title il applicabla.

(NCTE: £

oty

Agant sigratiaa required whe rai %) DATE

FILE NOW!t! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ) O belete TIRE () Change  [] Addition
NAME SCHERTZ, DAVID L HAME ~

STREET ADDRESS | 1459 BENT QAKS BLVD STREET ADDRESS

CITY-ST-2P DELAND, FL 32724 COTY-ST-TP

TE sT O peiete Lut3 [ Change [ Addition
NAME SCHERTZ, SHARRON L NAME

STREET ADDRESS | 1459 BENT OAKS BLVD STREET ADDRESS

CTY-5T-0P DELAND, FL 32724 CiTY-ST-2P

TmE | ] Detete THLE {JcChange [ Addition
e Ol - - FRESN S AR R - - - ) e

STREET ADDRESS STREET ADDRESS o

TY-SF-2P CITY-ST-20P

TME 3 petvia TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TITLE O Change [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CIFY-5T-0P

Tme [ pelete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-5T-2P

12. | hereby certi
indicated on

of tha corporation or the receiver or trustee empowerelcli t%‘gx?ﬁute this report as required by Chapter 807, Flonda Sta:utes and that my name appears in Block 10 or Block 11 if
other like empowered

changed or on an attac

SIGNATURE

with an addrass, wit

that the information supplied with this filin

g does not qualify for the exernplion stated in Section 119 07 3)0), Florida Statutes. 1 further certify that the information
is report or supplemeantal report is true and accurata and that my signature shall have the sama lex

et as if mada under oath; that | am an officer or directar




