2005 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR) _FILED

DOCUMENT # F90853 ] Jan 31, 2005 08:00 AM
1. Ently Name ) Secretary of State
KEVIN SCHAPPERT, INC.
Principal Place of Business " Mailing Address
18660 OLD BAYSHORE ROAD 18660 QLD BAYSHORE ROAD
N, FT. MYERS FL 33317 N. FT. MYERS FL 33917
us us

Sdie, ApL ¥, 810 ] Suijte, AD{. #, etc. - 1st MOORE CR2zE034 (10!04)

Chy & State = ity & State T 4. FEI Number Applied For

_ L 59-2211896 Not Applicable
o Country ap Counlry 5. Certficate of Stalus Desied (] 812 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%%PgEETéE%L%RE ROAD Street Address {P.0. Box Number is Mot Accoptable)
N. FT. MYERS FL 33917

» City FL ! Zip Cade

8. The above named entit)} submits this statement for the purpose 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 — e - i . -
Signatura, tped of printad nama of tegesisred agent end tile f apnkeable {NOTE Regretotat Agent sgnalule Tequiad when reinstaung) DATE
FILE NOWIl! FEE I% $15000 . .. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. ] Added fo Fres

Make Check Payable to Florida Depatiment of State )
1. T DFFICERS AND DIRECTORS ] [ﬁf . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TLE DPST [ Delele nTE [ change  [J Addition
NAME SCHAPPERT, KEVIN HAME
STREET ADORESS 18660 OLD BAYSHORE ROAD STREET AQDRLSS
ary- §t-Ie N. FT. MYERS FL 33817 ] i O3l 7P
TITLE [J pelete NTLE ;;’g'_gr;;};'g;‘;?;_“|‘r"5 i ? [Jchange ] Addition
NAME AN ST ANE-alnda-01a 150,00
STRECT ADDRESS STREST ADDRESS
CiTy- ST-2IP ) TNy -S1. 0P
WLt [ elete 1N [CJchange ] Addition
NAME NAMF
SIREET ADDRESS | : o T T Sikks ADLFESS
CITY-51-2IF HY-SE 7
NILE 1 nelete F uue [ Change  [] Addition
NAME NARE
SIREET ADORESS ’ STREFT ADDRESS
Cily-ST-2IP CIvYy-ST- 3P
TTLE [ Delete TIILE [ Change [ Additian
RAME rANL '
SIRETT ADDRESS STREET ADGFESS
CHTY-ST-2IP CHY-§1-2F
TLE [ Desete e O change [ Additien
NAME HAME
STREL} ADORESS SIREET ADDRESS
CITY-81-2IP I CiTY-51- 2P

12, | hereby certi{g.that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)0), Florida Stawtes. | further cettify that the information
indicated on this report or supplemantal report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that! am an officer ar director
of tha corporation ar the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresspwith all other like empowerad,

SIGNATURE:

) LTl IIF /0 4o
BUSNATURE AND T TED NAME OF SIGNING QFFICER OR MIRECTOR Late ; Dayiime Prone #




