-

FILED

- Apr 26, 2005 8:00 am
2008 PO ANNUAL REPORT 0" ecretary of State

04-26-2005 90126 023 ***150.00
DOCUMENT # H04753
1. Entity Name
ROBERT W. SCHNEIDER, P. A. :
Principal Place of Business Mailing Addrass 4 0 “ 65 8 d 8
6558 140TH LANE 6558 140TH LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s RN EAERR A
Suite, Apt. #, elc. Suite, Apt, #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
59-2422266 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 ?i‘gg}a?:&ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, ROBERT W.
6558 140TH LANE Street Address {P.O. Box Number is Nol Acceplable)

PALM BEACH GARDENS, FL 33418

Cily FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and tille if apolicable. {MQTE- Registered Agent sigrature required when reinsianag) DATE
FILE NOWH! FEE IS $150.00 8. Slection Campaion Finencing_ $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT (1 Detele TITLE [ Change ] Addition
NAME SCHNEIDER, ROBERT W. NAME
STREET ADDRESS | 6558 140TH LANE STREET ADDRESS
CIY-57-2IP PALM BCH.GARDENS, FL CITY-ST-21P
T [ pelete TILE Jecns7Hy [ Change [ Addition
NAME NAME A
VY R, T, —
STREET ADDRESS SIREET ALDRESS 9“7 ,f_ 16 #A,& m C/
CITY-S1-2ZP CITY-ST-21P WL 5N CRrt o Sof. 3Y2e 7
L " [ pelete L V-idavsed aar [ Change [ Addition
NAWE NAME MELisSsn F e e
STREET AQDRESS stestaooness | 5978 Aespdo “IRCS
CiTY-3T-2p Y- S1-21P o0& . Y 76 4
TLE [ Delete TILE {T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P ’ .
TIFLE 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TirLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)1). Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as H made under qath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment witlan address, with all other like empowared.

SIGNATURE;
SIGHATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytire Prurmg #




