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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000094017

1. Entity Name e

SCHLAGE INVESTMENTS & MANAGEMENT, INC.

.

ecretary of State

04-19-2004 90262 019 ***150.00

Priticipal Place of Business

- 2165 SE EAST DUNBROOKE CIR
PORT ST.LUCIE, FL 34952

Mailing Address

2165 SE EAST DUNBROOKE CIR
PORT ST.LUCIE, FL 34952

2. Principal Place of Business 3. Malling Address

1L

WWWWMWWM

Suite, Apl. #, ofc. Suite, Apt. #, elc.

03132004  Chg-P . = CR2E034(10/03) ~
City & Stale City & State 4. FEI Number Applieg For
S . 65-1140327 Not Applicable
Zi tl Zi "
P Conmtry ° Country 5. Certificale of Status Desited a $8.75 Adcitionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLAGE, MICHAEL
2185 SE EAST DUNBROOKE CIR
PORT ST.LUCIE, FL 34952

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of regetered agent and ttle 4 appicable,

{NOTE: Registered Agent signature required when renistating}

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Fees

10, OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11.
THLE POT [3 Deigte TILE » O crange® [ Addition
NAME SCHLAGE, MICHAEL NAME T e
STREET ADDRESS | 2165 SE EAST DUNBROOKE CIR STREET ADDRESS '
R PORT ST.LUGIE, FL 34052 GIFY-§1. 21 =
e VPDS ,E‘Dézete TIIE Olchange [ Addition
NAME SCHiAGE, MARGIT KAME
STREET ADDRESS | 2165 SE EAST BROOKE CIR STREET ADDRESS
CITY-S1-2P PORT CIE, FL 34952 CITY-57- 29
TTE - {3 Detete e [ change 3 Aduitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1.2P LITY-5T-2p
THLE 3 oetete IILE [ change ] Addition
NAME HAME

"STREET ADDRESS . L _SIREE! ADDRESS "

TEmY-5T-2P CIY-ST.ZP - R
HILE 3 Detete HTLE DO crange [ Addition | «
NAME NAME
STREET ADDRESS STAEET ADDRESS
LUY-ST-2iF LIry-81-21P
THiE 1 Delete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F CIry-S1-2i

12. | hereby certify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07{3}(3. Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 o Block 11 if

ingicated on this report or supplemental report is rue
of the corporation or the receiver or

changed, or on an attachment wj

SIGNATURE:

| other like empowered.

D

e
(

8357 17¢L

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OF DIRECTOR

AFRw 16 202y

" Daytrne Phons




