2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2004 8:00 am

DOCUMENT # K00349 ecretary of State
SCHAD & ASSOCIATES, INC, 04-27-2004 90090 034 ***150.00
Principal Place of Business Mailing Address
3927 SW 89TH AVE PO BOX 770119
OCALA, FL 34481 US OCALA, FL 34477-0119 US
S s RN R AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59.2856847 Not Applicable
7 Zip L Cou»nt_ry/ — -“-Zip;w el ~_Cou—n“try_”* o _| 5. Cerificate of Status Desired ... ... g‘g‘;esqﬁfg}iina] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SCHAD, CYNTHIA R,
3927 SW 89TH AVE. . Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32676~ Bd481
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ,

SIGNATURE
Signatura, typed or printed name of registered agent and tibe it appiicable. (NGTE: Ragistored Agent sighature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 Delete THLE [dChange [ Addilion
NAME SCHAD, CYNTHIA R. NAME
STREET ADDRESS | 3927 SW 89TH AVE, STREET ADDRESS
ciry-sT-2P | OCALA, FL CITY-ST-7P 248!
TMLE ST 3 delets TILE [Qemnge [ Acditicn
NAME SCHAD, CYNTHIA R. NAME
STREET ADDRESS | 3927 S.W. B9TH AVE. SYREET ADDRESS
aw-st-2P | OCALAFL __ . e e e e QOMSTIR _ _ l _ Bgyi... e e
TIME [ elete TIME v ] Change - [3#@dition
. )
NAME NAME Amaanda Tite
STREET ADDRESS STREET ADDRESS 8 5'?0 ﬁw bb m J-'er\ ﬂce
CITY-5T-2P CITY-57-2P Oeals. FL EYITTA
TLE O pelste TITLE ' [JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-1P Ca CITY-ST-2P
TILE s [ oelete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS NS TN S R LA
CITY-5T-2IP GITY-3T-2IP
TITLE [ Delete TITLE . Ochange [ Addition
NAME . eem e JWME e - .
STREET ADDRESS B T N STREET ADDRESS .
CiTY-ST-ZP . CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ct,m#u'ae. R bhad Cynthis A. Schad q/';\flaq | 352-237-33,

SIGNAT[IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




