FILED

-

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M94861 05-03-2004 90742 020 ***150.00
1. Entity Name
SCHOLL CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
% BRIAN L. SCHOLL % BRIAN L. SCHOLL
1120 PHEASANT CIRCLE 1120 PHEASANT CIRCLE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S ALK TR R

Sute Apt #ete | SubeAptEec oo - 04192004 ~~-Chg-P.” - -~ CR2E034 (10/03)-

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

59-2907946 Not Applicable
Zip - | Counry Zip Gountry 5. Cerlficate of Status Desied (] $8-79 Additonal
. . Fes Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

SCHOLL, BRIAN L o
1120 PHEASANT CR. Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 — —

City - FL LZip Code

iis this staterment farihe purpose of ¢ ging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!

8. The above named entity sub
the obligations of reys]

SIGNATURE

{NOTE: Reg Agenl sigi igauirad when ieinstaling, DATE

[ . T _\_/ —

<is - «FILE-NOWIUL: FEE1$:$150;005 5| =9 Election Campaign Financing.. = $5.00 May e

After May 1 2004 Foo WIII be $550 00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN. 11
TITLE" * = PD (] Deete T [ Change [ Additian
HAME SCHOLL, BRIANIL, NAME
STREH ApDRESS | 1120 PHEASANT CR STREET ADDRESS
CHYIST- zw WINTER SPRINGS, FL . CITY-51-2P
TILE vp' 7 pelete TITLE [ Change (] Addition
HAME SCHOLL, SANDRA W ‘ NAME )
STREET ADDRESS | 1120 PHEASANT CR ST "STREET ADDRESS
CHY-ST-2IP WINTER SPRINGS,: FL . Ciy-SI-7P*
TILE T ‘ [ peiete X e . [ Change [ Addition
NAME Eaa ‘ NAME
STREET ADDSESS STREET ADDRESS
CITY-sT-7iP CITY-ST-2IP
THRE O betete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - -
GITY-SI-2ZIP . CY-S1-2P
TITLE [ perete TITLE OJ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cIry-sT- 2 CITY-ST-2IP
THLE : 0 velete e [l changs [ Addition
NAME NAME
STREET ADDRESS © | STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

“¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated.on this report or supplemema\ 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 trustee empowered to execuia 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 all othey, )
Ffea | og- 929~ 1)

D

LY
SIFNATUHE ARD TYPED CR PRINTEINJNE OF ¢

SIGNATURE: % OFFICER OR DIRECTOR /_Daw r Daylime Phcris #
v 4 ' /




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 19, 2004

SCHOLL CONSTRUCTION COMPANY

% BRIAN L. SCHOLL ___. e
===1120'PHEASANT CIRCLE

WINTER SPRINGS, FL 32708

SUBJECT: SCHOLL CONSTRUCTION COMPANY
Ref. Number,

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found.. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

- -Only-applications-approved-by-the-Department-of-State-are acceptable:~Please — -

complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETUHN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concering the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 304A00025772

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

e ———— . —




BTIACH ™ TRy T 5404 JANAN

‘- #M 4% Yu/
HERGNER, GREEN & CO. - Accountants
7523 Aloma Avenue, Suite 106
Winter Park, FL. 32792
(407) 671-8385 / (407) 678-2325
MEMORANDUM

CLIENT: //MM @M @/mﬂf/@ )

Below is a sample of the post card that the you may receive from the State of Florida conceming the 2004
= .« -—~Annual Report due May 1, 2004.

e I e v

= L S e e e e .
¥

= e o

We suggest that you mail in the post card back to the State requesting a hard copy of the Annual Report form.
Some of our clients have experienced problems trying to file on line. Once you get the hard copy of the
~ Annual Report form, you need to review the form and make any necessary changes (if any). Write a check.
for the filing fee, sxgn date and mail the form by ‘the due date to:

Division of Corporations

Uniform Business Report Filing

P. O. Box 1500

Tallahassee, FL 32302-1500

, FILING FEE: ON OR BEFORE MAY 1,2004  $150.00

FILING FEE: AFTER MAY 1,2004  $550.00

T I\/ial?e ::heel; payabie to: Flerlda Department of State On the memo area of the check write: 2004 Florida
Corporation Annual Report and your Federal Tax [.D. Number.

i

B3,  FLORIDA DEPARTMENT OF STATE First-Class Mail DO NOT-DI SCARD NOTICE
. Secratary of State 1.5, Postage
£ Glenda E. Hood PAID
13 DIVISION OF CORPORATIONS State of Florida
PO, Box 6327 84321
Tallahassee, Florida 32314 .

The Annuai Report (AR) notufncatlon process has changed.
This postcard is your remiider that it is now time to file your 2004 AR.
To expedlte filing, we offer the foi!uwmg filing aptions:

AN NUAL REPORT NOTICE OPTION 1- File Online (recommended)
=) « Visit www.sunbiz,org. It's faster and easiert
- e Availanie’ 24 hours 3 day, -7 days a week~—— —
s Mastercard, Visa or American Express accepted
0106795 01 AV 178 ™AUTO TR 0 1201 J27e225533 B o - . o -
ol ey Free public access to the Intemet is available at your local public library.
ablarni

e mamme o aiewel L s w— o S —mme mmanoEe

OPTION 2 - Submit form and check by mail

+ immediately download preprinted form from www. sunbjz.org.
» No credit card information required
OR

\ ‘w ?W % B : EELE - = " = Return attached postcard to receive form by mail
AR e T . + Allow 7-10 business days for delivery
VOINTER <SF210880%, o H7710% -
. " PLACE
- PROPER
To receive a form by mail: _ POSTACE
« Detach this postcard, B"'E“E
+ Enter change of address, if applicabie. i

MAILING
* Affix postage on reverse Side and mail. )
o Afiow 7-10 business days to receive form.

Change of Address
L4562

D\ . Division of Corpaorations
W PO Box 6198

Tallahassee, FL 32314-6198
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