2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # M88976 Secretary of State
1. Entity Name
SCHERER COMMERCIAL GROUP, INC. 03-29-2004 90041 009 *#150.00
Principal Place of Business Mailing Address
P.0. BOX 530398 P.0. BOX 530398
ST. PETERSBURG, FL 33747 US ST PETERSBURS, FL 33747
— [

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #. efc. Suite, Apt. #. elc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2801448 Not Applicable
& Country ap Country . Certlficate of Status Desired (| ggz:u‘:wm
6. Name and Address of Current Registersd Agent 7. Name and Adtdress of New Reglstered Agent

Name

SCHERER, WILLIAM K
2815 KAVALIER DR Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

Chy FL | Zpoe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regeiived Sgnt and e i appicab. (NOTE: Regiztenad AQeNt signaing rotuired wiwen reinststing) DATE
FILE NOWH! FEE IS $450.00 9. Election Carmpaign Financing $5.00 way B
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Detete e PPsT Clchange [ Acdiion
NAME SCHERER, CLARK H JR. NAME
STREET ADDRESS | 2815 KAVALIER DR STREET ADDRESS
cry-s-2¢ | PALM HARBOR, FL 34684 Cimy-51-2p
me D T oete e Olcrange [ Asation
RAME SCHERER, LAVERNE M NANE
STREET ADDRESS | 2815 KAVALIER DR STREET ADDRESS
CITY-§1-2P PALM HARBOR, FL 34684 GTy-S1-29
TME s 2R pelete TME D Chane [ Addiiion
NAME BABITZKE, JOEL D NAME
STREET ADDRESS | 2262 WILLOWBROCOK DR STREET ADDRESS
GITY-S1-2P CLEARWATER, FL 33764 CY-S1-2P
TME 3 Delets e L Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-S1-2P CaTy-51-29
TRE 1 vetee TMHE Dlerange 1) Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
Y- 5T-2P CITY-5T-2P
TME [ Detete TME O thange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P coY-ST-7P

12. | hereby ceniz that the information supplied with this does not qualify for the exemption stated in Section 1 19,0:%3)0), Florida Statutes. § further cettify that the information
indicated on this report or supplemental report is true and accurale and thaymy signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an altachmentwith an address, with all other lixe empowerdd. "
SIGNATURE: _C“ZQ_VU“[S: L 5/25/04. (727)345- 4660

L]
mmmmmmmumwﬂmmm Daytima Prone ¥




