2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L40283

1. Entity Name

WALTER L. SCHAFER, JR,, P.A.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business
2430 ESTANCIA BLVD

Mailing Address

C/O WALTER L, §CHAFER JR

STE 108 PO BOX 1040
CLEARWATER FL 33761 BgNEDlN FL 34697-1040
us

2. Principal Place of Business 2. Mailing Address

N

il

i AR

Suite, Apt #, et Suite, Apt. #, alc, MOORE CR2E034 (11/03)
Ciy & State City & State © 1 4. FE! Number o Appilied For
59-2982062 Not Applicable
Zp Courtry 2 Country 8, Cenrtificate of Status Desired ] ?ese';esqggggi‘mal
6. Name and Address of Current Registered Agent 7. Namse and Addiess of New Registered Agent
Name ) -
EE%AEFSE'I?A‘[{[V&&&TES&LésARD Street Address {P.C. Box Number is Not Acceptable)
STE 108
CLEARWATER FL 33761
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

[NOTE. ”Rgg;rered Agenl swgr;alum requred when reinstaling)

DATE

Signalure, lyped or grnted name of reqslered agonl and tde f apphcabla,

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Deparimerit of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPST ' " Clodee e OJchege 3 Adotion
NAME SCHAFER, WALTER L. JR NAME HONORS 1556

STREET ADDRESS (3443 BEECH TRAIL STREET AGDRESS g 1 5__a'{]4...8[35?2_.1322 15{3. Uﬂ

ciTY.51. 4P CLEARWATER FL 33781 CITY-SI-21P

TILE [ Detete THLE [ Change 7] Adcilien
NAME NAME

STHEET ADORESS STREEY ADDRESS

Ty -ST-2P CITY-51-2IP

THLE 3 deiete e [ Change {7 Addition
HAME MHAME

STREET ADDRESS STREET ADDAESS

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

THLE O oelete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CimY-57-2P

it 3 pelete T [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2P

nTLE ] pelgte TILE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S7-2IP CIFY - ST-ZIP

12. | hereby certify thai the infarmaiion éuppliéd with this filing does not Euzii-f-y for the exemption stated in 'Se'ctiioaﬁgio?(:i)(ij, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 1s true and accurate and that my signature shajl have the same legal effect as if made under oath. that | am an officer or director
the receiver or trustee empoweret to execute this report as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1114f

of the corporaton
changed, or on an ayachment wil

SIGNATURE:

n addsgss, with all other like empowered.

L Codoo ¢ 101968

SIGNATURE AND TYPED CR PRINTED HAME OF Q{WER OR DIREGTOR

Qate Daylime Phone #



