~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F13837

1. Eniity Name

J. SCHOENHERR CONSTRUCTION COMPANY, INC.

Feb 26, 2004 08:00 AM
Secretary of State

MaiTIHQ ﬂ:ddress
873 SUGAR GROVE CQURT
PORT ORANGE FL. 321183777

Principal Place ¢f Business

873 SUGAR GROVE COURT
PORT OBANGE FL 32118-3777

2. Principal Place of Business 3. Mailing Address =~

AT

i

N

Suite, Apt, #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Sate 4. FEI Number Applied For
58-2061360 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
T ' Name T

FOSTER, WALTERE. |

315 S. PALMETTO AVE.

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

DAYTONA BCH. FL 32114

City

’ FL I Zip Code

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

the ohligations of registered ageni.

SIGNATURE

Signature, lyped or panted nama of cegusiered agant and tle ab;;llcasle" ) (NOTE. ﬁsgisi_ared

“hgent signature requTred_ when Ea_TL_"\smn‘ng'}' i DATE

FILE NOW"!! FEE IS $150 DO )
After May 1, 2004 Fee will be $550.€|0 )
Make Check Payable ta Florida Deparlment of Stute h

$5.00 may B2
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFfCER‘S AND DIHECTORS 11. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS INTT
TME PD [ pefete TITLE Ol change L] Addmnn
KAME SCHOENHERR, J NAME LHICTH mggggg

STREET ADDRESS }873 SUGAR GROVE COURT STREET ADDRESS (/25 e -R00ET-028 150,00
orv-sT.20 |PORT ORANGE FL CITY-$T- 7P

e VP 1 Delele TILE [ Change L7 Addition
NAME MARSH-SCHOENHERR, JOYCE M NAME

STREETADDRESS | 873 SUGAR GROVE CT STREET ADURESS

ity -5T- 2P PORT ORANGE FL CITY-ST- 7P

e o T Coeee THiLE O Change  LJ Addition
NAME HaME

STREET ADORESS STREET ADDRESS

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

it Closks | wme Ol Change [ Addition
NAME NAME

STREET ABDRESS STREET ACORESS

CITY-ST-ZP CiTY-5T-2P

TRLE T Delete TLE ) Clchange [ Addifion
NAE NAME

STREEY ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

TIE Cloges . f mne [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2Ip CITY-ST. 2P

12. | hereby certify that the infarmation supplied with this flling does nol quallfy for the exemplion stated in Section 119, DTEIB)(I) Floricha Statutes. [ further certify that the ma“onnancn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

ect as if made under oath; that | am an officer or director

of the corporaton or the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,

Pne.s: PN
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME DF SIGHING DFFICER OR DIRECTOR




