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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

4/

DOCUMENT # N03000004702

1. Entity Name

SCHRECKENGHAUST, MICHEL & PACK, INC.

Principal Place of Business Mailing Adrirass
381 BARD ROAD 381 BARD ROAD
VENICE, FL. 34297 VENICE, FL 84297

34 23

34 ¢53

FILED

May 19, 2004 8:00 am

Secretary of State

04-29-2004 90330 026 ****6] .25

66422780

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E0GT (10/03)
City & State City & S1ater 4 FEI Number Appliad For
5 7‘3‘: 5 & 3 ’ Mot Applicable
Zip Counltry Zip Country S8.75 Additional
f 3 f
84 M } - 2 3 5. Catilicate of Status Dasired (] Fee Required ‘ )
| =z e v 22 8:.NaMID &Nnd Add of Current Regl O oo o €| S e 7= g AT ATGIE33 of Nevw Rugistefed Agant—— ——— -~ o =,
Name ) ) W’
- T | Streaf Addresg (PO BSx Numb4r is Net coeplabla Yy
332 &) S e bR e | %r" 3 3 ‘/
City Zip Code X
Ven,ce FL | 28.5]

8. The abave named entity subrmls this statement for the purpose of ::hangmg its ragistered office or registered agent, o both, in the Siate ol Florida. | am familiar w:th snd acespt

the obligations of pegistared agent.
SIGNATURE_@'M’Q\" TI‘DM AS A C‘d/t)-{nh/Jk M}W/ﬂzﬁ
Sigratare. mmmmmdmm%ﬂm lNOTEHuMMmew when reinstating) DAT! ' Y
Flllng Fos Is-sei.zs 9. Elaction Campaign Financing $5.00 may.Be Make check payable to ‘
Due by May. 1, 2004 Teust Fund Contribution. Added 1o Fess Florida Department of State
10, QFFICERS AND bIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD 3 Delete TME m Crangs ] addltion
NME SCHRECKENGHAUST REX NAYE
STREET ADDRESS | 361"BARD RQAD STREET ADDRESS
arv-s1-2p | VENICE, FL 8482 3493 ay-st 3¢ 243
me VD O Delete TME W Clange  [J Addition
HAME MICHEL, JOHN NAME
STREET DRSS | 381 BARD ROAD STREET J .
oz | VENICE, FL 3292 By LE3 cw-s@ 3¥LeS
me -=|8TD . Dmugg ) ud: e e~k e S Chenge O Adgifion.-. .
e [PACKTJOHN T T e R B B - 9 e .
STREET ADURESS | 381 BARD ROAD STREET ADDRESS . ’
arvsr2e | VENICE, FL w92 3 LD ‘ on-syah) ER
SIME__ . —_ - O peiete _— — ADE@WVRELM
NAME 5 Llf'-& A' Av‘mshvﬂ1 HAME
STREET ADDRESS “ 1'1' : < ! I o STREST ADDRESS
CITY-ST-2¢ 3, ‘e‘ ) J CITY-ST-3P
e D O Oelete T [ Change anim
NAME : NAME
ez aooress | 7Y} lf—l"""‘ ‘) S‘ll‘g’k‘ SIREET ADDRE
i | goH, Wex ford, O o
m D T T O e O~ Qi
KAME Nog :
STREET ADDRESS (:;‘ 6“6 40‘1% STREET ADDRESS
Cne-ST-3P \/£ hep o 1“ qu CIiY-31-79

12. | hereby cemfy 1hat the m!ofrnauon supplled wilh thig filing coes not qualify for 1he exemption stalad in Section 115. 01[3)0) Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true ang accurate and that my signature shall have tha same legal e
ol the corporation or the recelver or trusioe empowered
changed, or o an attachment with an address, with all other like empowered.

¢-17

tect as f made under oath: that | am an officar or director
10 executo this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af

| SIGNATURE:‘%M%A&
E AND VYPED OR PRINTED NA| e erncmmf&



