2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J61255

1. Entily Name

A. SCHALL REALTY, INC.

-bi,_‘

Principal Place of Business

6500 BEACH BLVD
JACKSONVILLE FL 32218

Mailing Address

6500 BEACHBLVD
JACKSONVILLE FL 32218

FILED
Jan 30, 2004 08:00 AM
Secretary of State

Il

I

2. Principal Place of Business 3. Mailing Address |” mllm " ‘ll‘
Sunte, Apt #, atc Suite, Apt #, elc MOORE CR2E024 a 1/03) .
City & Stale City & Stale 4. FE! Number Apphed For |
) 58-2776604 Not Applicable
C Z m
Zp ounty P Country 5. Certificate of Staws Desred~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALL, ALBERT E. I
A } i I
6500 BEACH BLVD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 ——— e =
Cily FL g Zip Code . -

8. The above named entity submns this stalement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sgnature. typed of pravred nama of regstered agent and lite ¥ apohcable.

(NOTE. Regustered Agent signatura required wngn ronstating)

DATC

FILE NOW ! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Finanging $5.00 may 8s

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State _

10 QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1TLE PST 3 Ddelete l THLE ] Change 3 Addiion
NAME SCHALL, ALBERTE. HAME UQQDHQEBE s

STREET AODRESS [6500 BEACH BLVD STREET ADDRESS' 1 .-‘fgﬁ'fQ*?‘BQBEE“'DU*} 150 Dﬂ :

CITe-ST- 2P JACKSONVILLE FL, CITY-§1- 2P ! -

TRE D [ Delete fine [dChange [ Addition
NAME SCHALL, ALBERT E. NAME

STREET ADBRESS | 6500 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P

TIRLE O Datete THLE [JChange 3 Addition_
NAME NAME

STAEET ADDRESS STREET ADDAESS

CATY-5T-20F CIFY-ST-2IP

TITLE 1 Delete TITLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

e [ Cetete Lk [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P GITY-5T- 2P

TLE [ pelete TITLE [l change [ Addition
HAME AAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or girector
of the corporanon ar thewrecelver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cor on an at@ all other like empowared. C =

SIGNATURE:

Daytime Prcne ¥



