2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000000113

1. Entily Name
REBECCA SCHUMACHER INC.

Principal Place of Business

28044 CAVENDISH COURT #5804
BONITA SPRINGS FL 34135

Mailing Address

28044 CAVENDISH COURT #5804
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 030 ***150.00

+

L

I

ki

SCHUMACHER, REBECCA
28044 CAVENDISH COURT #5804
BONITA SPRINGS fFL 34135

MOORE CR2E034 (11/03),
Cily & State City & State 4, FEI Number Applied For
22-3772110 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired " $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) |

2040

Seigetono Are .

™ onde. Sorino s

FL

RS

8. The above narqéd emiity submits this statement for the
the ckligaticns pf regi tm
SIGNATURE \

rpose of changing its registered office or registered agent, o bath, in thE State of Florida. | am familiar with, and accept

urn~a”

Signawre. typed of printed name of registered agenl and title f applicable.

[NOTE: Registared Agen| signature required when reinstating}

DATE

“PeiAy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFIC‘EH‘S AND DIREéTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D 3 Defete TILE [ change [ Addition
NAME SCHUMACHER, REBECCA NAME
STREET ADDRESS | 28044 CAVENDISH COURT #5804 STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS FL 34135 ClTY-5T-2P
TiTLE [ Delete TTLE [JcChange ] Addikion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-51-20p CITY-ST- 2P
TME O elete TILE [ Change  [] Addition
NAME MAME
STREETADDAESS |~~~ I - e " STREET ADDRESS |~ T - =
CITY-$7-2P CITY-ST-2Ip
e 1 Defete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST-2IP CITY-ST-7IP
TILE 1 Delete TMLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE O delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the carporation 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, with all other like empowered.

Daytime Phona #




