FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084670 PR 02-18-2005 90068 048 ***150.00

1. Entity Name

SCHIAVONE ENTERPRISES, INC.

Principal Placa of Business Maiting Address guuculJde
1541 RIVERSIDE AVE 3751 ORTEGA BLVD
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32210

R T

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |, e Foed T

58-3741662 Not Applicatle |

i " $8.75 agditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

E. - '
PSS . DO NOT WRITE -
JACKSONVILLE, FL 32210 ' IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and (e if applcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.60 may Be
Aftor May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE D
NAME SCHIAVONE, FRANK E

STREET ADDRESS | 3751 ORTEGA BLVD
CITY-S1-21P JACKSONVILLE, FL 32210

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

iy - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
CTy.ST-2IP

TIME

NAME

STREET ADORESS
CITr-55-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section ng.O?}S)(i). Florida Statutes. | further certify that the injormation
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ¢r diractor
of the corporation or the receiver or trustee ampowered 1o axacute this repor! as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther lika empowered.
E"IENP;TGIEE? M———‘/ Pod & Sk jcune 2{?/&5’

s e et SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR ISRECTOR Cats Daytirie Phone #




