2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2005 08:00 AM
DOCUMENT # J53290 Soap ks Secretary of State

1. Entity Name

RICHARD W. SCHNEIDER, INC.

Principal Piace of Business Malling Address

% RIEHARD W. SCHNEIDER % RICHARD W. SCHNEIDER

P.0. BOX 337 P.0. BOX 337

SUMMERFIELD, FL 32691-7337 SUMMERFIELD, FL 32691-7337

RN ER RV

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ARSI For
59-2768276 Nat Applicable

0 $3.75 Additional
Fee Required

5. Cortificate of Status Desired

5. Name and Address of Current Registered Agent

T508t SOUTHEAGT Y 301 DO NOT WRITE
BELLEVIEW, FL 32620 . ’N TH{S SPACE

8. The above named entity submits this statement for the purpose of shanging its registered affice or registered agent, or bath, in the State of Florida. | am familfar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigralurs, typed or prirted noame of regustered agent and blls if applcakls {NOTE Rapistarad Agent signature raquired whan rsinstating) DATE
FILE NOW!!! FEE 1S $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS i !
TITiE D
NAME SCHNEIDER, RICHARD W,
STREET ACDRESS | 13031 SE HWY 301 PN 450
omv-si-2p | BELLEVIEW, FL 040 L8056~ B0 B 3-00Y 150,00
TITLE
NAME
STREET ADDRESS
CITY-8T-2P
TITE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIALE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

MAME

STREET ADDRESS
CITY-3T-2P

12. | hereby certitf;,; that the information supplied with this filing does not qualify for the sxempticn stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusies empowared 10 execuie this repov as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with af! other like empowered.

SIGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytile Prane #

SKENATURE AND




