FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgsNyml:A ENT # F66851 01-31-2005 90079 030 ***150.00
. I I
SCHE!BLE BROKERAGE CO.
Principal Place of Business Mailing Address
1905 S 25TH STREET 1905 $ 25TH STREET 30008271
SUITE 202 SUITE 202
FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947 US
T S AR R AR KA
Suite, Apt. #, els. Suite, Apt. #, ele, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2159205 o ot Applicable
Zip Country 2 Counry - ‘5. Certficale of Siaws Desied [ gga'zgqﬁf:d‘“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEIBLE I, FRANK 8
1905 SOUTH 25TH STREET i Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
FT. PIERCE, FL 34947
City FL Zip Code

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

SIGNATURE
Sigrarura, types o printac name of registaraed agent and e if applicatie. (MOTE: Rogistaten Agent sighaturd requirod when ranstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TIILE . O change [ Addition
NAME SCHEIBLE i, FRANK 5§ NAME

STREET ADORESS | 1905 S 25TH STREET STREET ADDRESS

CHTY-ST-21P FT PIERCE,FL O, CITY-S1-7IP

TIMLE ST O Delete TITLE O cnange {7 Addition
HAME SCHEIBLE, BETH A. MAME

STREET ADDRESS | 1905 S 25TH STREET STREET ADDRESS

CITY-ST-2IP FT PIERCE, FL - - CITy-ST-212 -

(i1 O pelete {IMLE [ crange [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

HITLE O Deiete TMLE [ change [ Adaition
MAME NAME

TREET ADORESS STREET ADDRESS
Cy-S1-2P CHY-Si-2p

TITLE 1 perste TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

CITy- ST-2IP LITY-S1-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

$TREET ADDRESS SIREET ADDRESS

CIY-ST-21P CITY-S1-71P

12. | hereby certity that the information suppliad with thig filing daes not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certily that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE:%\AAL ﬂ~ M --05  qH.-18-3338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OA DIRECTOR Dae Dayume Prona st




