2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G18877 Feb 14, 2005 (8:00 AM
1. Entity Name . S
ecretary of State

SCHNEBLY MANAGEMENT & MAINTENANCE CO. ry
Principal Place of Business - Mailing Address
1245 N. RIDGEWOOD AVE 125 N. RIDGEWQOD AVE
P.O. DRAWER 2140 P.O. DRAWER 2140
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115

Suite, Apt. #, etc. T Slite. Apt £ et 1st MOORE CR2E034 (10/04)

City & State _ City & State 4, FEl Number Applied For

59-2249824 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gglm.EFBﬂlb\aé‘%gNOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32015

City FL Zip Code

8. The above named entity submits this statement for the pi.lrpose of changing it registered office or registered agent, cr both, in the State of Flarida. 1am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registeled agent and We f appleable {NOTE. Rogrstared Agant sgnature roquied whan rainstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payabia to Florida qugrtmeqt of State

. 9. Election Campaign Financing  $5.00 May Be
: Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS  F 1. ] ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

Tine FD O delate e [Jchange [ Addition
NAME SCHNEBLY, JOHN NAME {;UBHDHEEEDES

STRLET ADDRESS | 125 N. RIDGEWQOD AVENUE SIREET ADDRLSS (12414, 0580023018 150,00

CIry-ST-2Ip DAYTONA BEACH FL oY Si- 0P

Tt VP 1 Dalete 1t [J Change ] Addilion
NANE SCHNELBY, CHARLES D. NANE

STREET ADDRESS | 125 N, RIDGEWOOD AVE STREFT ADDRESS

iy -s1-2I1 DAYTONA BEACH FL oIy-S1- 2P

TILE [ Delete WL [ Change £ Addition
NAME NANE

STRELT ADDRESS SIRECT ADDRESS

CITY-ST- 2P Ciy sT- 2P

TITLE [ pelete T [ Change [ Addition
NAME HAME

STREET ADDRESS SIREE Y ADDRESS

ClTY-SI-21P CITY-SI- 2P

TLE O Detete 1L [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.5T- 2P CTY-$1- 2F

TILE - O Delste RHE [Jchange [ Addition
NAME NANE

STRECT ADDRESS STREFT ADDRESS

eIy s1-2IP CITY-ST- 2P

| his filing does not qualify for the exemptior stated in Section 119.07{3)(T), Florida Statutes. | further certly that the information
indicatad cn this report or supplemental re accurate and that my signature shall have the same legal sffect as if made undar calh; that | am an officer or director
of the corparatior: or the recelyer or frustee owefel 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an a‘ﬂyr{ with an addreeg, with all ather like empowsatad.
SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daytrma Phana #

12. | hereby certify that the information supplied wit




