2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F32068 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
ATLEE A. SCHLABACH, INC.
Principd# Place of Business - h‘ﬁ?ajlirlg Address
2205 N, HUNTINGTON AVE, 2205 N, HUNTINGTON AVE.
SARASOTA FL 34232 . SARASOTA FL 34232
uUs - - - uUs
Suite, Apt. #, efc. - Suite, Apt. #, elc. ] 1st MOORE CRZE034 (10/04)
iy & State | Ciyisae ~ 2. FEJ Number Applied Far
o . _ 59-2099984 Mot Applicable
Zip Country Zp 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
Mame
SCHLABACH, ATLEE A

2205 HUNTINTON AVE Street Address (P.O. Box Number is Not Acceptable)

SARASCTA FL 34232

City 7 FL Zip Code

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

the abligations of registered agent. 7 z Z ‘/ )
SIGNATURE J% (Q /M e

Sighalwe, typed OF DNMEd nama o ro’éws‘(ered Agant and e it appicsble NOTE Registerad Ag;am sn—;malura taquired when 1ainstaling) . DATE
" FE T B
FILE NOWI! FEE IS $15000 9. Election Campargn Financing  $5.00 May 8e
After May 1, 2005 F'e? Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND CIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DP O petete TiE [ Ghange ] Addition
A SCHLABACH, ATLEE A nANE HOOO001 58495
STREETADDRESS | 1411 FOX CREEK DR SIREET ADDRESS 1A NS-80055-0 11 150.00
CiY-51 2P SARASQOTA FL _ CIY-st. 21
ITLE DS§ 7 Delete 1ILE [J Change [ Addilion
NAME SCHLABACH, DOROTHY B NARE
STREET ADDRESS | 1411 FOX CREEK DR SIHER! ADORESS
oiv-si-np | SARASOTAFL . S ) ) Lle-st A )
me ’ [ Delate e [ change  [J Additon
NAME NARF
STREET ADORESS STREET ADDFESS
CRY-51. 2P CNY-51-7F
HILE [7 Deiete WILE [ Change [T Addilion
NAME NAME
SIACET ADDRESS STREET ADDAFSS
ciy.srmp ) B TIHE- ST
TLE [ pelste Wt 3 change [ Addition
NAML NAME
SERLE] ADDRESS STATFT ADDRESS
Y- ST 28 B B ARSI
i [ pelete TE [CFchange  [[] Addikon
NAME NAME
STRFET ADORESS f— SIRLET ADORISS
Ty TR _ U ST

12. | hereby certify that the Information supphed with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if

charged, or on an attachment with an ddﬁ%
-
SIGNATURE: ﬁsz |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECTOR Data Uiavtems Priore &




