2004 FOR PROFIT CORPORATION
_ < ANNUAL REPORT {(AR)

DbCUMENT # PO1000045826

1. Entity Mame

SCHWAB LUXURY HOMES, INC.

Principal Place of Business
100 CORRIDORRD S
#200

PONTE VEDRA BEACH FL 32082

Mailing Address
100 CORRIDOR RD S

¥200
PONTE VEDRA BEACH FL 32082

2. Prlnr:‘:pa'l Place of Businesas

7 3; Mailing Address

. —_— o

Suite, Apt. #. elc. Suite, Apt. #, eic,

~ FILED
™ " Feb 16,2004 08:00 AM
Secretary of State

|

[

ik

i

MOORE CR2EQ34 (11/03)
City & State City & Stae 4. FE Nurr;bn;r Applied For
- o 59-3?202..4__0 Not Applcaple
Zip Country Zip Country 5. Cernficate of Status Desired ﬁ\/ $8.75 Additional
) _ 1 T i Fee Required
6. Name and Address of Current Registered Agent - 7. dame and Addross of New Registerad Agent
Narng

SCHWAB, PETER W

100 CORRIDOR RD §

STE 200

PONTE VEDRA BEACH FL 32082

Street Address (P.O. Bax Number is Not Acceptable)

City

7 FL op C-‘;de

8. The above named entity submits this statement tor tha purpose of changing s registered office of registered agent, or bolh, in the State of Flonda. | am familiar with, angd accept

the obligatons of registered agent.

SIGNATURE

Signaure typed o1 prned name of registered agent and e f applicable.

{NOTE Regrstergd Agent sigrature requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Erhi v ey g

9. Eleckon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST O petete TTLE [} Change  [C] Addition

NAME SCHWAB, PETER W § aMmE

STREET ADBRESS | 100 CORRIDOR RD S STE 200 STREET ADDRESS

v -ST. 1P PONTE VEDRA BEACH FL 32082 CiTY-51-2iP . B

ne 3 Delete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CV-ST-UP B e CITY-$T-2P P, _
LLUEIELS 313100 ool Tl ot ) ™

T Ol oelie e 02/16,/04-E0103~015 Y, 7o pedtn

RNAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T- 7P . CIY-ST- 7% oL

TTLE 7 peiete ﬂ TE O charge [ Addition

NAME NAME

STREET ABDRESS STREET ADORESS

GITY -ST- 2P e B _ _ CHY-8T-2IP =

LE I pelete TILE [ Change [ addition

HAME NAME

STBEET ADORESS STREET AUDRESS

City-ST-2IP i CIFY-ST-2IP .

TME ' [ gelete TLE I Gnenge [ Acdition

WAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P _ CITY-51-20 R

12 | hereby certify that the information suppiied with this filing

of the carporation or the recgiver or frusles empowe
changed, or on an attachmegifith gh addre

SIGNATURE:

" T SIGNATURE AND TYPED QR PRINTED NAME OF SI

OFFICER OF DiRECTOR

. does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. ! further certify that the information
inicated on this report or supplemental repart Is true apd accurate and that my signature shall hava the same legal effect as i made under oath, that | am an officer or director

] tohex?'ﬁme this repog as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11§
dll cther like empowered,

Daynroe Phane &



