FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000014289 04-12-2005 90155 034 ***150.00
1. Entity Name
SCHREINER CONSULTING, INC.
Principal Place of Business Mailing Address
12602 STEEPLECHASE LANE 12602 STEEPLECHASE LANE
JIACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
TP v A0 AT A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Appfied For
T TTTTT e T s RS T TS0 35084650 0 -~ INorApplicable |
ap Country ap Country §. Certificate of Status Desired || gg‘gi;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
{ - Name
SCHREINER, ALICE .
12602 STEEPLECHASE LANE Straet Acdress (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32223
City FL I Zip Code

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

SIGNATURE
Signaters, typed or prnted name of reg-steved agant and tie i applicable. {NOTE: Rogistered Agont signature raquired when reinstating) DATE
FII;E NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddadtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O teite TITLE OO change [ Addition
NAME SC}_:lRElNER. ALICE NAME
STREET ADDAESS | 12602 STEEPLECHASE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2IP
ME T [ Delete TnE [ Change [ Addition
NAME SCHREINER, ALICE HAME
STREET ADDRESS | 12602 STEEPLECHASE LANE STREET ADDRESS
crv-st-2p | JACKSONVILLE, FL 32223 Cv-SI-2Ip
e ’ O belete f e ) oot CJ'Change™ - Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2P
TIRLE 3 pelete TITLE : [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y- SI-IP
TME [ oetzte TIME [ Change [ Addition
NAME NAME
‘STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CITY-5T-2P
TimLE [ Delete E [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that $he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or ustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with an address, wil all other like empowered.
SIGNATURE: y. Y/ 05

EIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D{lo

Daytima Phone #




