2005 FOR PROFIT CORPORATION

DOCUMENT # Fé67293

1. Entity Name PR T

SCHOONER FENICIO, INC.

ANNUAL REPORT (AR)

NEiIing Address

P. O BOX 3188
ST AUGUSTINE FL 32085

Principél Pléce of Business -

650 STATE ROAD 312
ST AUGUSTINE FL 32084 _

2. Principal Place of Business__ 3. Mailing Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

L

Suite, Apt #, etc., _ Suite, Apt #. eic 1st MOORE GR2E034 (1 0/04)
City & State - T City & State 4. FEI Number Applied For
59-2163341 Net Applicable
N e N - Z C B - o
Zp Country B ountry 5. Ceriificate of Status Desired O $8.75 Additioral
Fee Required
6. Mame and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
S T ' Name

HENDRY, HAROLD, JR
66 ZAMORA ST
SAINT AUGUSTINE FL 32084

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

City

FL I Zip Code

8. The above named eitity submits [his statement for the purpose of changing Its registered office or regletered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE

Sgnalure, ypad of p\—rﬁod name of regsterad agent and tifa f applicable

MCTE Registarad Agant signature faquirad whon mirstanng) o DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, = EFEICEDS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PR ' - o Cloetete W 1imee ' - [ change [ Additicn
Nk HENDRY, HAROLD, JA. et HENO00230360

STRLET ADDRESS |66 ZAMORA ST STRFETADDRESS D4/06-05~80064-008 150,00

CITY . ST- 2P SAINT AUGUSTINE FL 32084 . __F oiy-sip

e o o (Toelete  § niif [ change [ Addition
NAME H NAME

STATET AQORESS STREET ADDRESS

CITY- S1.7 GTe-ST ap

T o T 03 oelele | & wonie [JChange [ Addition
NAME NAME

STRFFT ADDRLSS SIAEE ADDRESS

BTY-§T-2IP CTY-5E TP

nie T ) - CJcaete 4 nns . [ Change [ Addilion
NAME HAME

SYRFTT ADDRESS STREET ADDRESS

C1Ty- ST-2IP ZITY-S1- 2P

nitE - - Doetets ¥ wms Clchangs T3 Adetion
NAME HAME

CTREET ADDRESS SIREET ADDAESS

Clvy.sr-2if CITY-§1- 2P

nilE o ) Coetete | § witr TicChange [ Addition
MNAME NAME

SIREET ADDRESS STRE] ADCRESS

CITy-ST- 2P CITY - S1- AP

12. 1hereby cerb that the information upplied'writ'h this filing does not quilify for the exemption stated in Section 119.0703)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
exacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block?%k 1iif

aof the gorporation or the receivel
changed, oron an atiach/ma t

SIGNATURE:

£

%powered
7

ATURE AND TYPED d@:méo NAME GF sn:zﬁm éFﬂcW‘mn

L2085 IS

Dalo Daytrna Phong 4




