2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P00000070721 ecretary of State
1. Entity N
oy e 04-05-2004 90020 046 ***150.00
WOLFGANG SCHNEIBER YACHT DESIGNS, INC.
!
Principal Place of Business Maiting Address
120 SW 58 TERRACE 120 SW 56 TERRACE JIULZbbO I a
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1',‘03)
City & State . City & State 4. FEI Number Applied For
: 65-1035576 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g'gsq"z:‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - I . B Name ee . . .
FISHER, LEIGH M -
1505 SE 40 STREET STE B Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Coce

8. The above named entity submits this statemant for the purpose of changing its registered cflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o prmted name of registered agent and titls it apphcable. {NOTE: Registered Agenl signatute raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Detete TITLE []Change  [J Addition
NAME SCHNEIDER, WOLFGANG NAME
STREET ADDRESS | 120 SW 56 TERRACE STREET ADDRESS
Y -ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D {1 Detete THLE {JChange [ Addition
NAME SCHNEIDER, WOLFGANG NAME
STREET ADDRESS | 120 SW 56 TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Detete TITLE [G Change ] Addition
NAME e e . B e B —- —_ e e o ——— - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete THLE ’ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [T Celete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE 3 Delete TILE {J Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, wittyall other likg gmpowered.

SIGNATURE: Zitlgn2%.>, Wal{garg Schreder ﬁf’ﬁ’./iff F2-04 PTG~

S}Gmuns ,uﬂ/”o&psn O PRINTED NAME OF SIGNING OFFICEROR DIRECTIR Daylima Phone #




