2004 FOR PROFIT CORPORATION _.FILED

ANNUAL REPORT el
DOGUMENT # F94000001574 Apr 05,2004 08:00 AM
Secretary of State

1. Entity Name

SCHNELLER, INC.

Principal Place of Business Maiing Addsess
6019 POWERMILL RCAD 5019 POWERMILL ROAD
HENT, OH 44240 KENT, OH 44240

IR I AR

03242004 No Chg-P CR2EQS4 (10/03}

DO NOT WRITE IN THIS SPACE AT FeeTTor

34-1407120 Not Applicabie
5. Certificate of Status Desired [ g:;-gfq Addtione

6. Name and Addrass of © Regh ¢ Agent

gggi@%ﬁgggem. NORTH DO NOT WRITE
PINELLAS PARK, FL 34665 IN THIS SPACE

B. The sbove named entily subimits this statement for ihe purpose of changing its registered office o tegisiered agent. of Eoth, in the State of Fiorida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE _ — N
Soratas, lyped of prnted nama of regisicred ngent and itie d appixatie. (NOTE: Ragsiered Agens agnaiure radewed when ranataiog) DATE -
FILE NOW!! FEE IS $130.00 9. Elaction Campaign Financing $5.00 may8e
Aftor May 1, 2004 Fee will be $550.00 Taast Fund Contribution. . L] AddedtoFess
10. OFFICERS AND DIRECTORS | _ - ) - T i
ME cT ”
RAME BRUBAKER, JERRY L. LROON0 103139
SRETOESS | 1710 CAVGHLIN CREEK 04/05/-04-80044-006 15000
CRY-51-TP RENO, NV 83509
TRE T - - )
RAME ORGAN, RICHARD G

STREET AJDRESS | 154 E. STREETSBORC 5T
GITY-5F-22 HUDSON, OH 44236

TRE Ds
NAME ZUMKEHR, CHARLES E

e o e ' DO NOT WRITE

M| Y cmra, soun P IN THIS SPACE

STREET ADDRESS | 276 HILLBROOK DR

Sm-ST-Ir | CUYAHOGA FALLS, OH 44223

THE oV - -
RAME FRYE, JEFFREY R.

STREET ADDRESS | 3458 MADISON AVE
CRY-57-2P STOW, OH 44224

TRE o

RAME CARDIS, DONM DR

STAEET ADDRESS § 18008 SAN CARLCS BLVD., NO. 24
CITY-§7-2P FORT MYERS BEACH, FL. 33831

12. | hereby certify ihat the mfctmation suppiied with this fillng does not quakily for the exemption stated in Sectien 119.07&3;{1), Fiorida Statutes. ] furlher cerlify thet the information
incticated on this repart ot supplesental report is zue and accurale and that my signature shall have the same legal effect as i made under oath, thal t am an officer or director
of Bie corporation of the receiver o kusiee empowered 10 execute this tepon &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atachment with an address, with all ather ESBnpowered.

SIGNATURE: w1 6w 02> 3 Sehrne

SIGNATURE AND TYFED Of PRINTED NAME OF SIGHING OFFCESR OR DIRECTOR Boytine St §




