2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . Feb 11, 2004 08:00 AM
DOCUMENT # P00000035740 e Secretary of State

1. Entity Name
SCHANCK EQUITIES GROUP, INC.

Principal Place of Business Mailing Address

5557 RIDGEWOCD DR., SUITE 501 5557 RIDGEWQOQD DR., SUITE 501
NAPLES, FL 34108 NAPLES, FL 34108

= (AU G

- 01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ ooz

58-36843732 ) Nt Applicabie

. ] ¢ . $8.75 acditional

. , L 5 Certlﬁca‘telo Status Dasired O Feo Foquired
€. Name and Address of Current Ragistered Agent L . e ey

soley TomLesa | DONOTWRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named enlity submits this statement for thé purpbse of changing its rogisterad office or registered agant, or both, in the Stale of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE. — = - ; . . e .
Signature, typad o printed name of registered agent and tk if applicatie. (NOTE: Redgistered Agent tignature raquired when telasiating) DATE _
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LONONDOME 75

After May 1, 2004 Feo will he $550.00 Trust Fund Cantribution. T Added to Fees E],EI e J Eelﬂ‘;“gﬂ[}ig—‘gﬂ# ISU 80
To. OFFICERS AND DIRECTORS N )y - i
TITLE [n] ) . B B _
NAME SCHANCK, SALLY ) T e
STREETADORESS | 4484 FURMAN HWY.
ony-sr-mp | CLAYTON, Ml 49235 ) o e o
TILE
NAME
STREET ADDRESS - -
CITY-81-2P e . N o .
i1ii3
NAME i . . .
STREET ADDRESS . .
GiTy-51-2P o PO L BT PP v D,Q NNOWI,J‘,Q,W_BITE,N;,MM e o e Pt T4

me F IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TILE — -
NAME

STREET ADDRESS
CITY-ST-ZP

me

NAME

STREET ADDRESS
CITY-ST-2iP

T

Fingelp s e

12. | heraby certi'f% that the informatien supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(3), Flarida Stetutes. [ further gertify that the information
indicatad on this repost or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporaticn or the receiver or trustee empowarad ta executa this repart as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block. 31 if
changed, or on an atiachmant with an address, with all other like ampowarad.

SIGNATURE: M&MM&MGMML—LM*M
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Daytme Phnne_ L]




