FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 08:00 AM

DOCUMENT # N03000004702 Secretary of State

1. Entity Name
SCHRECKENGHAUST, MICHEL & PACK, INC.

Principal Place of Business ' Mailir;g Address
381 BARD ROAD 381 BARD ROAD
VENICE, FL 34293 VENICE, FL 34293
04202005 No Chg-NP CR2E037 (10/03)
DO NGT WanE 'N THIS SPACE 4. FEI Number Applied For
56-2365631 Nat Applicable

. : $8.75 Additional
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registersd Agent . —
CARPENTER, THOMAS A JR.
333 SOUTH TAMIAMI TRL. DO NOT WRITE
#3584
VENICE, FL 34285 - IR IN TH!S SPACE

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florlda. | arm familiar with, and accept
the obligations of registered agent

SIGNATURE . . . — — — — S
Signature, typed or printed name of regisiered agant and e T epplicable (MOTE Reglstered Agent signatura requirod whao reinstating) BDATE
Filing Fee is $61.25 9. Election Campaign Financing  _~ $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0 “AddedtoFees _
10. OFFICERS AND DIRECTORS T - T ]
TILE PD
NAME SCHRECKENGHAUST, REX ..
STREET ADDRESS | 381 BARD ROAD HOOODNZ285 77
emv-sT-ZP | VENICE, FL 34293 B _r 4@535@5:361%5{1@9 El.2%
TITLE VD
NAME MICHEL, JOHN

STAEET ADDRESS | 381 BARD ROAD
Ciy-§7-2F VENICE, FL 34293

TITLE STD
NAME PACK, JOHN

PG P DO NOT WRITE

we | "I TINTHIS SPACE

NAME ARMSTRONG, SHIRLEY A
STREET ADDRESS | 440 E SHADE DR.
CITY-5T-2IF VENICE, FL 34293 e el

TITLE D

NAME STAHL, MICHAEL J
STREET ADDRESS | 504 WEXFORD DR.
GITY- ST-2P VENICE, FL 34293

TITLE D
NAME BOYD, GENE - - S et
STREET ADRESS | 450 BARD RD.

Cmy-§1-2P VENICE, FL 34223

12, | hereby certig that the infarmation supplied with this ﬁling daes not qualify for the exemption statad In Section 119.075_[3)0). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer o director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wijh an adgtss, with all ather like empoweggd.

SIGNATURE:

® 2208 qFi-98¢/62Y

Daytimo Phore #




