2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
R

DOCUMIENT # L12414 Feb 04,2004 08:00 AM
1. Entiy Norme Secretary of State
DAVID A. SCHEWE, INC.
Principal Place of Business . Mailing Address
SCHEWE, DAVID A SCHEWE, DAVID A
311 27TH STREET Nw 311 27TH STREET NW
NAPLES FL 34120 MNAPLES FL 34120
us us
2. Principat Place of Busmess 3. Mailing Addirens B ) N ‘ llIUll Imwl M‘l l’ll[ '[Ift I l m w qu m& mﬂl im a ﬂ!l
it
Suite. Apt. # elo. ] Suite, Apl # et T 7 MODRE CR2E034 {11/03)
City & State City & State i 4. FE! Number - — } Appriea F;
o ] o 65-01 383% i ot Appiicable
Ze Courtry o Country 5. Certficats of Status Dessred ] $8'75 Additi'cma!
. _ Fee Required L
&. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent I

MName

§?1H g?’v“‘;'EH’ g?éfégTAN.W. Street Aggress (P.0. Box Number is Mot ‘Accep_Lab_ie.)

MNAPLES FL 34120 R

Cly FL i Y

8. The above named enbity submils this statement for the purpese of changng its registered office ar registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the cbkgatons of registered agent. —

SIGNATURE . R . e . RO e
Seynaure, lyped of prnted rame of registered agent and ke d apphcable INOTE Regsteseg Agent signaturs renured when rensixeng) DATE
185
FILE NOW! FEE IS $150.00 8. Eiection Campaign Sinancing $5.00 wmay Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florita Department of State
0. " TOFFICERS ANG DIREC TORS 11. ADDITIONS, CrHANGES TO.LFLILERS AND DIRECTORS N 11
TILE PST O petets THLE O change [ Addition
HEME SCHEWE, DAVID A HAME =
STREFY AUDRESS |31t 27TH STREET N.W. STREXT ADDRESS 0z .‘;E‘]}g ?gggggg?ggﬂm {50, 00
U-STIP [NAPLES FL 24120 Y omsur N o
TE D O Detere nilt [Jchange [ Addition
RAME SCHEWE, ROBIN MAME
STREET ADDRESS {311 27TH NW STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 _ _ Ciry-S1- 3P .
TLE £3 Delete e Elohange [ Addition
NAME, NAME
STREET ADDAESS STRELT ADDRESS
CITY-5T- 2P CEFY- ST- 2P ) )
ek 1 pelete TIRLE Y onange [ Addition
NAME HAME
STAEET ADGRESS STREET ADDRESS
CITY-ST- 1P ) Y- ST 28 o o ] o
THTLE 3 Detete ALk [ Change  [_3 Addition
NAME HAME
STREET ADURESS STRTET ADDRESS
CTY-S7- 2P ] Ty - ST- 79 o '
THLE 1 Delete L 3 ohange [ Addition
NAME NARAE
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P B CITY- ST 2P -

12, { hereby cerify that the infonmation supplied with ibis E%ﬁng does not qualiy fof the exemption siated in Section 119.07(3)#, Plorida Siattes. | kinher certily ihat the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have ihe same legal effect as i made undey path, that 1 am an officer or direclor
of the cargaratian or the receiver or trustee empowered to axeciste this report as requirad by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 17 if
changed, or on ar attachment with an address, with all other fike empowered.

SIGNATURE: _90&3&2@_&22@&&@ 2jaloy . 339 4S5 8519

GHRATURE AND TYEED O] PRINTED RAME AF SIGRING DERCER OR DIRECTOR Caytime Prione ¥




