FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
1-RAINER M. SCHRODER, PA
Principat Place of Business Mailing Address
72 WESTBURY LANE 72 WESTBURY LANE ' 9.
PALM COAST, FL 32164 PALM COAST, FL 32164 _ 5 0 0 d 3 9 36
S e URGAE A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number . . Applied For
59-3741517 . Not Applicable
Zip . Coumry . _Zip- o Ceun‘t-ry‘ o | 5. Ceriificate of. Status Desired O ?eae'gg‘a:‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL I Zip Code

ant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

——— Oy, Zoquitlice /, Ay 05

oF printed name of mgislewra U applicatile, {NOTE: Heglslsve# Agw‘ﬁ sigfgule requyu whan reins:ating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa\gn F.mancmg o $5.00 May Be
— After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
w0 s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE . Jchange [ Addition
NAME SCHRODER, RAINER M NAME
STREET ADDRESS | 72 WESTBURY LANE STREET ADDRESS
CITY-ST-21p PALM COAST, FL 32164 CITY-ST-20¢
TITLE D ‘ 1 Detete TILE O change [ Addition
NAME SCHRODER, HELGA NAME
STREET ADDRESS | 72 WESTBURY LANE STREET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32164 CITY-§T- 219
TITE : - [T Deleté e~ . /- T T OJchange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-219 CITY-§T-2iP
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-§T-2P CITY-§T-2tP
TITLE (] Deleie TITLE ' [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . CITY-51- 21
TITLE O oetete TITLE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Ciy-51-2p

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee emp re;?cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at th g Ot ke empowered.
~

SIGNATUR Zaiuer H ﬁlzrmff’// '3;'/{/0( N7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




