FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # K48682 04-26-2004 90474 Q02 ***150.00
1. bntiy Nems
THE A.E. SCHAERER COMPANIES, INC.
Frincipal Plece of Busiuss Muiling Address J3V0oBI
/O ALBERT E. SCHAERER C/O ALBERT E. SCHAERER .
6890 S.W. GAINES AVENUE 6890 S.W. GAINES AVENUE
STUARY, FL 34997 STUART, FL 34997 N
1 i 4

A o GG ARSI RR G

RJOMNW MISTRALLT 210N mISTRH LCT

Saite, Apt. 2 et ._:Ime Tt @, et -, 04202004 Chg-P CR2ED34 (10/053)

Cirg & Hlzte (,IN ﬁ. Sirte = 4. FEl Nunmimer Applian For
PT =T LUCIE FL. pT ST, L_. UCT &= FL 65-0095316 Mot Fiplicana

Caintry {Catmtry U .78 Add
6 LI q % lD u 6 H Ll q 8 l[) 7 6 a 5, Certiticata o 5tat.us Dasired 0O ggs Raqu:rac'Itha’
E Name and Addr‘ess ot r:urreni Flegrslered Agnm 7. Name and Address ot New B ed Agent
- S Name
SCHAERER, ALBERTE, fRddrcessCha nge QO NLY
Stredt Address (P.Q. Box Number is Not Aocept

STURRT, FL 3407 o STB NI TITETRAL €T

BT, LucTE FL] 29824

8. The above named entity submits this staternenl for the purposa of changing its registered office of registered agent, or both, in the State of Farida, 1 am familiar with, and accept

the obligations of registered agent. I3
N . .

SIGNATURE

Signature, typed or grnisd neme of ,‘ agerit and Gk i

(HOTE flogitterad Agant kigidure reguired M e renstaling)

DATE

" FILE NOWAK FEE IS $150.00

8, Election Campaign Financing

$5.00 may Bo

lﬂﬂ Mﬂj 1, 2004 Feo will h $850.00 Trust Fung Centribution. 1 Added to Fees
10, ) OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 13
me - | D i 3 pelete TRE Predad e e=s=sC hang Q_ONL;Y Ol change  [J addition
NAME SCHAERER, ALBERT E. HAME N oT
STHEET ADDRESS | GBS0 S.W. GAINES AVE sreETamonsss | < JONWMISTREOL
gr-st2 | STUART,FL -/ oy-gT- 2 PT.ST. LLUCTE,. FL- 249846
I D . O efere e Add reas,Change ONLY Do O sdim
NAME SCHAERER, INGE L. NAME ~d
STREET ADDRESS | 6890 8.W. GAINES AVE srherraponess | w2 1 O N W MISTRAL cT
orv-si-20 | STUART, FL Cv-st-2p PT.oT. Luc IE FL. 34 q Rl
1iTLe O petets e O cChange [ Addition
HAME NAME
SIREETADDAESS, [+~ e v — - .. STREET ADDRESS e e e
citv-57-2p CrY-51-2F
TE 1 belete TmE [ ctange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
T-ST- 2P Y. §T-7P
TILE [T} petete e [J Crange [ Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
OITY-S1-248 CITY-5T- 2P
TMLE [T Detete TE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST- CIFY- ST- 3P

12 | hereby certify that the infarmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oalh: that | am an officar or director
xacute this report as recuirad by Chaptar 807, Florida Statutes; and that ray name appears in Black 10 or Block 11 if

of the corparation or the r or trustes empowerad
changed, or on an anacﬁZh &n address, with ail gtfer Iike empowered.

SIGNATURE:; «;xf\y

g0 (Tnge L Schacrerd-93- 04 1719-311-5355

slunnunzym TYPEQDARRINTED NAME OF E1QHING OFHCER OR IREETOR

Duzytime Phone #



