FILED
2004 FOR PROFIT CORPORATION - May 07,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # H37585 ! 05-07-2004 90144 001 ***300.00
1. Entity Name
KERRY R. SCHWENCKE, P.A.
Principal Place of Business Mailing Address ob 9 1 3 3 U U
% KERRY R. SCHWENCKE % KERRY R. SCHWENCKE
1209 NORTH OUIVE AVENUE 1209 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US ]
P S — NIV KR A

Suite, Apt. #, etc. Suite, Apt. #, atc 04302004 Chg-P CR2ED34 (10/03)

City & State City & Siate , 4. FE! Number Applied For

59-2475809 . Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired O ?e%'z‘ilﬁ?:dmo”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
SCHWENCKE, KERRY R.
1209 NORTH OLIVE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 ' -
City FL i Zip Code

8. The above named entity submus this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl

. SIGNATURE _ ) - ’7‘1//}//0?‘
Signalre, lyped of printed nanf;,%scma agWﬁ, (NOTE- Registored Agent signalura requirad when renstating) BaTE

FILE NOWI.II- FEE $150.00 = {- 9, -Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE oP O oelere T [J Change [ Addition
NAME SCHWENCKE, KERRY R. NAME
STREET ADORESS | 1209 NORTH OLIVE AVE. STREET ADDRESS
TaTY-5F- 2P WEST PALM BEACH, FL 33421 Civy-51-2IP
T VP (B oclee ne _ [ Change [ Addition
HAME SCHWENCKE, JOHN : NAME
SIREET AQDRESS | 1209 NORTH OLIVE AVE, STREET ADDRESS
ciry-st-2p WEST PALM BEACH, FL 33401 Giry-ST-2IP .
HILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-ST-2IP
TIE : Oloette e [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
s Defete 1ILE ] Change (] Agdition
MAME NAME -
STREET ACDRESS ] : STREET ADDRESS
CiTy-S1-2IP ) CITY-57-2IP

12. | hareby certity that the infermation supplied with this flling doses not qualify for the exernption stated in Section 119. Q7(3)1). Florida Statutes. ! further certify that the information
indicated on this report or supp\ememal report is trug and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or dlrecior
of the corporation or the receiver or frustea empowgted to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, wijfh alt other like smpowered.
A y0% TL-Ca-(er]

SIGNATURE:
SIGNATURE AND TVPEDf PRINTED KAME OF SIGNING CFFICER OR DIRECTOR Dala ' Daylints Phane ¥




FLORIDA DEPMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2004

KERRY R. SCHWENCKE, P.A.

% KERRY R.-SCHWENCKE

1209 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 US

SUBJECT: RY R. WENCKE, P.A.
Ref. Numbér: H37585 ’

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to: '

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
Tﬁ:.sLlL\HASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
T ETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 004A00029441

Division 6f Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



