FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # F96000006628

1. Entity Name -

Secretary of State

SCHNEIDER MORTGAGE CO.

Principal Place of Businesr ) 7., o ?dailing Address 3
ROUTE 1 - ROUTE 1

ELKO, GA 31025 . ] ELXO, GA 31025

ARG

02072005  No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o - R

58-2314249 Not Applicabla

. N $8.75 Additional
5. Cenificate of Status, Desired O Feo Required

6. Nama and Address of Guirent Registered Agent

NRA) SERVIOES, NG DO NOT WRITE
TALLAHASSEE, FL 32301 'N THI S s P A C E

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent, ..

SIGNATURE M— — -
Signature, yped or printed nama of ragistared agentwid tide I applicatle. * [MOTE. Reglslored Agent signalure requined when rafstetng) DATE
9. Election Campaign Financing $5.00 May Be

AftarF Il\ll'l.aEy'!l?yE!l!ClISFFEeEt‘alvsvifl.lgg -ggso.oo Teust Fund Contribution. T Added io Fees
10. - OFFICERS AND DIRECTORS. 1 B T ' T
TLE PSTC ) o LT — e = .
NAME SCHNEIDER, BERNHARD
e | B oh 31025 ' S — . MONINPRS L3R

T O.CASS - . UE/1B/OS-80031-D08 150.00
TLE o = ' -
NAME
STREET ADDRESS
CiTy-ST-2P
o ———— B - .- T et AT T e .
NAME

s DO NOT WRITE

‘"LE | | o "IN THIS SPACE

NAWE
STREET ADDRESS
CY-S5T-0P

TIHLE

NAME

STREET AQDRESS
CITY-5T1-2P

- - - 3 ST L wmh L e— . == -
NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certif% that tha information sh-ﬁplieaw%ms ﬁﬁng does not qualify Tor the exémption stated in Section 119.0?{?)@. Florida Statutes. | further cartify that the information
indicated on this report or su;iaplememal report is true and accurate and that my signature shall have the same legal sffect as il made under path; tha: | am an officar or diractor
of tha corperation or the racelver or trustos empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an address, withgl! othc;r/lﬁ empowsred.
SIGNATURE: [\13 pmAVins 05-lb- 0S5 ¥18-98715714

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimg Phone ¥ J




