2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Poidooos7172 Jan 27, 2004 08:00 AM

1. Entty Narme Secretary of State

B. SCHINDLER & ASSOCIATES INC.

Principal Place of Business Mailing Address

2945 SOUTH CONGRES AVE. . 2945 SOUTH CONGRES AVE.

LAKE WORTH FL 33461 ’ LAKE WORTH FL 33461

i e G R
Suite, Apt #, etc, Suite, Apt #, elc. MOORE CR2E034 (11/03) -
City & State City & State — T 4, FE! Number Applied Far

65-1137858 Not Applicable
ap Country Zp . Couniry 5. Certificate of Status Desired |} ?ese-.gesq lﬁfg;ﬁo”a' 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _ _

Narne

ggg%%bsg_’l %A(‘)F;\?gﬁl\ElSS AVE Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33461 =

Cty ' FL | % Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the chhigations of ragistered agent. -

SIGNATURE

Signature. typed of printed name of registered agaat and title f appiicable. (NOTE Regstered Agent signalure required when romstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $55{_i.ﬂl'}_ .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TILE P ] pelete TME Unonoand 5173 [Ishange  [[] Additien
NARE SCHNIDER, BARRY HAME ['[1 éféﬁefﬁq"gﬂgué%wﬂl 4 15-{} Bﬂ o
STREFT ADDRESS | 2945 5 CONGRESS AVENUE STREET ADDRESS ) *

CITY-SY-2IP LAKE WORTH FL 33481 __ jomestae

e O peiete TiTLE O Change 1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITy-§1-2IP

MiLE [ petete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 2P CITY-ST-2P

TTE [T celete I TIRE [J change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CiTY-ST-2P

WILE {7 velete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2IP CITY-§T-ZIP

TIMLE 3 Delete TITLE El Change  ~ 3 Additian
NAME NAME

STREET ADDRESS STRELY ADDRESS

GITY-ST- 218 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)1), Flarida Statutes. 1 further cenify that the information
indicated on this repart or supplernerdal report is true and accurate and that my signature shall have the same legat effect as il made under oath, that | am an officer or director
of the corporation or the recerver or trusteg empoweread to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an chment with an addyess, with all cther like empoweared. [

SIGNATUF!E:bbC\W‘\/\ (fﬁé«clﬁﬁ\. @Ai‘i‘» P gth[fwu?L x&éﬁ/ﬁy

SIGNATL}F; AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date flaytime Pheng #




