2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGMENT # F32068 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
ATLEE A. SCHLABACH, INC.
Prircipal Place of Business Mailing Address
2205 N, HUNTINGTON AVE. 2205 N, HUNTINGTON AVE.
SARASOTA FL 34232 . SARASCOTA FL 34232
us us
Suite. Apt # elc. Sulte, Apt #, elo MOORE CR2E034 {11/03) -
Cry & State City & State 4. FE! Number e . Applied For
59-2099984 Rt Appicatic
Zip Couniry a0 N Countyy 5. Certificate of S1atus Desired O fiﬁi&i?hna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ —
Name - N
gg%%gﬁ%?&-rgﬁ iEV,é Street Addrass {P.O. Box Number is Mot Acceptabie]
SARASOTA FL 34232
City FL l 7ip Code

8. The above named entity SUbMILs this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Flenda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signatuwrs, iyped of prripd namo of regrslend agont and Wa T applicabis {NOTE Ragslered Agent sigrature required when reastabing) DATE,
——— ey — E—
FILE NOW! FEE l§ $150.05_ §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution, 0 Added o Fees
Mzke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS TN 11
TTE [ 1 peleta TELE 3 Change [ Agditon
RAME SCHLABACH, ATLEE A NAME
STAGETAGORESS | 1411 FOMX GREEK DR STHEET ADDRESS LO00Lan 15335
onSTZP | SARASOTA FL CITY-St- 7P 01/28/04-80036~025 150.100
1L Bs [ Delete SITLE Tl Crange 3 Addition
NAME SCHLABACH, DOROTHY B HAME
STREETADDRESS | 1411 FOX CREEK DR STREET ADGRESS
CITY-ST- 0P SARASCTAFL CITY-51- 719
TiRE 3 Detete ‘ THUE ) O Ctange [ Addiion
HARE NAME
STREET ADDRESS STREFT ADDRESS
CHY-SE- 2P STy-SE- 28
TME T Dawste TLE [IChange [ Addition
NAME NAME
STAZET ADDAESS STREET AGDRESS
CiTY-ST- 2P orye-S3-1p
TiLE ") Detste THLE I Change  [] Addition
NEME NAME
STREET ABBRESS STREST ADDRESS
CTY-5T- 7P CTY - §T-ZP
TRE 3 Delete uILE o ] Chasge L) Addition
NAME L4 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3}}, Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is rue and acturale and that my signature shall have the same legai eflect as if made under oath, that | am an officer o director
ot the ocorporatan or the receiver or trustee empowerad to execute this report 25 requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant wi addyr with ail ggher 1 owergh,

SIGNATURE: /1L

MNATHRE AMD TYPED OR PRINTED NAME OF SIGMNG OFRICER OR (HECTCR Date T Paylime Phore #




