2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L12414

1. Entity Name

DAVID A.

SCHEWE, INC.

Principal Place of Businass

SCHEWE, DAVID A
311 27TH STREET NW
NAP?ES FL 34120

us

:

Mailing Address

SCHEWE, DAVID A
311 27TH STREET NW
NAPLES FL 34120

us

2. Prpcipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90299 022 ***150.00

Il

[

|

(i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0138304 Not Applicable
Zip Country Zp Country " : $8.75 adaitional
8. Certificate of Status Dasired [N Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e b - : Name - - - - =
§1C1'-I§¥¥'IE-|, g-?gE'[E)TAN W Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and hitte it appkcable

{NOTE Registerad Agent signature reguired whan einsialng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST < [ Delete TILE [Jchange [ Addition
NAME SCHEWE, DAVID A NAME
STREET ADDRESS | 311 27TH STREET N.W. STREET ADDRESS
Cily-SI-2p NAPLES FL 34120 CITY-ST-2IP
L [ AN Delele e O change [ Addition
NAME SCHEWE, ROBIN NAME
STREET ADDRESS [ 311 27TH NW STREET ADDRESS
CIry-S1-2IP NAPLES FL. 34120 CITY-ST-2IP
me o __} - - . 1 petete . B_aiie _ [ change [ Addition
NAME , NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE (] Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-ZP CITY-ST- 7P
TILE [ Delete TITLE { ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-ZiP ,
TILE [ oelete ILE [ Change [ Addition
HAME NAME R ’
STREET ADDRESS STREET ADDRESS
Cy-st1-zp CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dmue Sc)ncwt

31loSs A39-641-0410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IMRECTOR

Oste Caytrne Phona ¥




