2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # F18362 Secretary of State
. ity'N
1 Fntiy Name 03-24-2004 90048 034 ***150.00
SCHAAFF, INC.
Principal Place of Business Mailing Address !
% ALFRED A SCHAAFF - 3220 BENNETT STR NQ*
3220 BENNETT ST., N. ST PETERSBURG FL 33713
ST. PETERSBURG FL 33713 us
us
Suite, Apt. #, elc. Suite, Apt, #<‘elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2220281 Not Applicable
Zp Countey Zip Couniry 5. Certificate of Status Desired O ?ese.ggﬁ;j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prou— [ e ——— ~—|-Name__. _ . _ e e — e
gggﬂAégNFNAE%RSEPREET NORTH Streat Address (P.0. Bax Number is Not Acceptable)

ST. PETERSBURG FL 33713

2
<

City FL Zip Code

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

SIGNATURE %// /

Signatugh. typed or printed name of registered agent ant

i applcable, (NOTE. Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Defete TE [dcChange  [J Addition
NAME SCHAAFF, ALFRED A JR NAME
STREET ADDRESS | 3220 BENNETT STR NQ STREET ADDRESS
CTY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIty-St-2p
NLE O Detete TILE [ Change [T Addition

CTHAMETTT T | et e -— B T Y HAME= -~ =+ —]fmumr e e " o e e —— e e eEama L m PG P

STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST-71P
TITLE 1 Deiete TITLE : ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-21P CITY-5T-ZIP
TME [ pefete TMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon ie true and accurate and that my signature shall have the same lega! effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNASURE AND TYPED OR PRINTED NAME OF SI

Laohy  23>-527-29:7

o ING OFFICER OR CIRECTOR /Date Daviime Phane #




