FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000024040 Dt 42005 0004 009 “re1 50,00

1. Entity Name
LLOYD 8. SCHNEIDER, INC.

Principal Place of Business Mailing Address FVVVaATa—
2227 EGRET WALK CRT. 2227 EGRET WALK CRT.
NEW PORT RICHEY, FL. 34655 ' NEW PORT RICHEY, FL 34655
s S s e AR A O
11y Cranveuamp CiR | 4118 Gr aapetame CR

Suite, Apt. #, etc. Suite, Apt, #, efc. 03062005 Chg-P CR2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
Am lim{ﬁof FL At FW&: g L 59-3627456 Not Applicable

Zip Country Zip Countey » ] 38-75 Additional
3 % b ? s. 3 % b 9 5 5. Cerificale of Status Desired (] Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e - - — . hema—— - - Name - — - — - : el - -—

SCHNEIDER, LLOYD § -~ TN T )
2227 EGRET WALK CRT treet Addre . Box Nurmber is Not Agceptagle
NEW PORT RICHEY, FL 34655 YT ERAANE fiﬂ—/"\ e

P s pe FL | 2% s

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

SIGNATURE
Signamre, typed o printed name of registered agent anc tila if appbcable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TNLE ﬂ Change [ Addition
NAME SCHNEIDER, LLOYD S HAME :
STREET ADDAESS | 2227 EGRET WALK CRT smemoniess | 1 18 GRAN bCHAM P Ct R
GM-St2P | NEWPORT RICHEY, FL 34655 ovsze N FPaimdarpol FL3YLES
TLE ] ] Detete e B4 Change [ Addition
HAME SCHNEIDER, MARGARET J HAME
STREET ADORESS | 2227 EGRET WALK CRT smesomess | 418 CRAACHAM? C4R
CMY-ST-ZP | NEW PORT RICHEY, FL. 34655 . emv-stze | FALM Aﬁiﬂnf? FL 2, 8=
TITLE . [ Delete TILE [ Change {7 Addition
Nawe . NAME
STREET ADDAESS " [ sTEET ADDRESS
CIFY-ST-2IP CITY-5r-2P
TALE O pekete TMLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$3- 2P .
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P _
THTLE O Delete TINE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 1 19.0753)0). Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 execute this report as required by Chapler 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 other like empawered.

SIGNATURE:'/S’éQALL& @\\ &(«Q\M; A 2-9-05 727- 773004/

RE AMDNTYPED OR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daysme Phone ¥




