| FILED
2004 FOR PROFIT CORPORATION Feb 05,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000010405 02-05-2004 95;?)]7 032 ***150.00

1. Entity Name
S, SCHETTINOQ, INC.

Principal Place of Business Mailing Address
1344 W. COLONIAL DRIVE STE 1 1344 W. COLONIAL DRIVE STE 1
ORLANDO, FL 32804 ORLANDO, FL 32804
_ . il m i” 1
2. Principal Place of Business 3 Mailing Address I i | il |
1,28 Swanan AVE.
Suite, Apt. #, elc. Suite, Apt. #, et6. 01202004 Chg:P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
ORLANDo 1 FL 59-3693068 Not Appicabie
Zp . | Country ) Z'isf’ 2809 Country ey 5. Cerifficate of Status Desred [ . ,fg-ggq ﬁ‘ibﬂa}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHETTING, STEPHEN

1622 SWANN AVE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FLL 32809

City FL I Zip Code

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 familiar with, and accept

the ohligations of registered agent.
~ 3-3-0Y
L]

SIGNATURE -o
Sgrature, typed or prit ot raqmerm"m ad te 4 apphen {NCTE: Regisiorod Agent Sighzhune reduirect wiver rarstalTig) DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [0  AddedioFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
THLE P [ Delete THLE M Change [ Addition
NAME SCHETTING, STEPHEN HAME
STREET ADDRESS | 1622 SWANN AVE STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32809 CerY-ST-21P
THLE 7 veete TRE [Ichenge  [C] Addition
HNAME NAME
STREET ATIDRESS STREET ADDRESS

Y- §T-2 CITY-ST-TF _

TREE [ petete YITLE Ocrenge [ Addition
NAME . - L — - - NAME . __ . - . — - - _ e
STREET ADDRESS STREET ADDRESS
CiTY-ST-TF GITY-5T-7P
e 1 Detete THE [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITi-ST-ZP CITY-57-71P _

TITLE [ poiote TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TE o ] pelete TiLE 1" Clchange [ Agdiion
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CiY-85-2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filr'ng does not qualify for the exemption stated in Section 119.07(3):}, Florida Statutes. | further certily thai the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmentyvith an a L with alk other like empowered.
SIGNATURE: J-3-0Y  Ye1-945-4753
Date Daytme Phone #

TYPED OR PRINTED MAME OF BIGHNG OFFICER DR DIRECTOR




