2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT # H81091 PR Feb 23, 2004 08:00 AM
1. Ently Nema Secretary of State
SCHUMANN GROVES, INC.
Principal Place of Business Mailing Addrass
5725 13TH STREET SW . 5725 13TH STREET SW
VERO BEACH FL 32968 VERQ BEACH FL 32968
us us
Suite, Apt #, etc. . Suite, Apt #, etc. MOORE CR2E034 (1 1‘103) .
City & State City & State 4. FEI Number Apphed For
59-2628530 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?%u'%éru%fjgmhj J. Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH FL. 32968

City FL l Zip Code

8. The atbove named enlty subrmits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am famibar with, and accept
the abligations of registerad agent.

SIGNATURE
Sgnature. tyned o prnlad neme of regsiared apent and tlig i apphcabla, MNOTE Registered Agent signature required whan roinstating) DATE
FILE NOwll: FEE ’? $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution., O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO QFEICERS AND DIRECTORS IN 11
TLE sD 7 Detete e OGN0 SP54 Tichange [ Addition
NAME SCHUMANN, KIM NAME G222304-80152-020 180,00
STREET ADDRESS 15725 13TH ST SW STREET ADDRESS
CiTY - ST 2IP VERQ BEACH FL CITY-S7- 2P
TITLE PD 3 Delste HILE [ Change [0 Addition
NAME SCHUMANN, JOHN J. Il NAME
STREETADDRESS | 5725 13TH STREET, S.W. ' STREET ADDRESS
CiTY-ST. 2P VERQ BEACH FL CITY-S7-2IP
TILE VD [ petate s [JChange  [J Addition
NAME SCHUMANN, JOHN J JR HAME
STREET AGDRESS | 1320 OLDE DOUBLOON DR STREET ADDAESS
CITY-ST-21P VERO BEACH FL CITY.5T-2IP
TITLE 0 T Delste TITLE [ Change  [] Additien
NAME PHILLIPS CHARLES A NAME
STREET ARDAESS {7951 BRIGHTON MANOR STREET ACDRESS
GITY-ST-2P VERQ BEACH FL 32966 _ LY -S7- &P
TILE ] Detste THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ vetete TMLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12, | nereby cerfify that the infarmation supplied with ths filing does not, qualify for the exempiion stated in Section 119.07(3)(i}, Florida Stalutes, | further cedify that the information
indicated on this report or supplementzl report is true and accurate and_that my signature shail have the same iegal effect as if made under oath. that | am an officer or director
of the corporation or the recelver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered

SIGNATURE: il AV

SIGNATURE AND TYPED OR PRINTED MAME JF SIGH,

Payime Phone #




