2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— = . -
DOCUMENT # J78760 Feb 02, 2004 08:00 AM
1. Entiy Name ) Secretary of State
GLORIA SCHNEEMAN REALTY CO. : .

Principa! Place of Business Mailing A&dréss . T

521 SILVERGATE LOOP 521 SILVERGATE LOOP

LAKE MARY FL 32746 LAKE MARY FL 32746

us us _.
Suite, Apt. ¥, etc Sute, Apt. #, etc, MOORE CR2E034 (11/03) .
City & State Ciy & State T ) 4. FEi Number Applied For

59-2818148 Not Applicable
2P Country op Couniry 5. Certficate of Stetus Desred [ ?g.ggtﬁf:éﬁcna[
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SCHNEEMAN, GLORIA

521 SILVERGATE LOOP Street Address {P.0. Box Nur}\ber is Not A&éeptab]e}

LAKE MARY FL 32746 e

City FL ] Zip Code

the ohligations of registered agent.

SIGNATURE e - e

Sigraturg, iyped or gamed ramae of registered agant ana il 4 applicab'e {NOTE. Regestered Agen) signalurs resuked when reinstaling) DATE - L
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555(‘-00 Trust Fund Contribution, | Added to Fees

Make Check Payable ta Fiorida Department of State

10. CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1]

TWE PST O Delete TLe Cichange [ Addition

NAME SCHNEEMAN, GLORIA NAME

STREFT ADDRESS 1521 SILVERGATE LOOP STREET ADDRESS

CITY-ST-21P LAKE MARY FL £ry-8T-2p

IME O Detete TITLE [ Change [ Addition

HAME NAME JODD0DG231 24

STREET ADORESS STHEEY ADGRESS 0204 /04-80054-007 150.1030

CiTY -T2 CITY-5T1- 2P

e Cloese THLE ' T Clchange [ Addifon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

e =T KT [l Change L3 Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ GIFY -57-21P

e T3 beiete e T " [IcChage L1 Addtion

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CivY-ST-2IP CITY-ST-21P

TLE [T Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIRECT ADDRESS

Y- ST 2P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1}, Porida Statutes. ? further ertify 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 cath; that | am an officer or diregtor
of the corporation or the receier or trustee empowered to execytl this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111F
changed, or on an attachment with an address, with all cther ligempowered.

SIGNATURE:

EFSIET VL S,

2. [~AF 94 w/%?)éﬂﬁ— 23/8

Daytime Fhone &

R PA /5!&:"5 OFFICER OR DIRECTO
oy g an 4 - AT T g L A

GNATURE TYPED
;-': Py




