¢+~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P01000094017 ecretary of State
1. Entity Nama _14- #okok
SCHLAGE INVESTMENTS & MANAGEMENT, INC. 04-14-2005 90102 046 **150.00
Principa! Place of Business Maiting Address
3701 SE 7THST 3701 SE 7THST ) _
PORT ST.LUCIE, FL 34982 PORT ST.LUCIE, FL 34982 Cee . L .
T (A
Suite, Apt, ¥, efc. Suile, Apt. 8 etc. 04082005 Chg-P° ' CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-1140327 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired D ?g‘ggq:f:éum‘
§. Name and Address of Current Regi od Agent 7. Name and Address of Raw Ragistared Agant

Name

SCHLAGE, MICHAEL . - :
- EHGRBE-AST-BUNBROGKESCIR IN0¢ s/ HMELBOURMNS §T] StestAddress (PO, Box Number is Nt Acceplable)  _ . . . . .
PORT ST.LUCIE, FL 3weeg

_ 3y953

City FL | Zip Code

i

8. The above named enlity submits this statement for ihe purpose of changing its regisiered office or regisiered agent, or botk, in the State of Flarida, 1 am farniliar with, and accept
. 1he pbligations of registered agent.

ES[.?NATUHE? Sgnatre, typed & printed name of regatered agent andtiie £ apphoeble, {NCTE: Ragetersd AGent SONAINE rocusnid when renstaling) DATE
- FILE NO"!!!".FFEE IS $150.00 8. Election Campaign Financing $5.00 may Be PR ] G
. m fay 1, zog‘g‘f” wifl boe $550.00 Trust Fund Ccmrfbution. {1  AddedtoFees s ‘{ . L 4 : :
10. b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE TIPDT - 4y O Detete TIHLE [Jthange  [] Addition
NAME SCHLAGE; MICHAEL 40 0% yiv y - HAME
STREET ADDRESS (-2465-SEF T . : L& 0uitme | smeeranoness
civ-si-z¢ | PORTETLUCIE, FIL 34068~ 24 {5 ¢ s | oweraze
nme sl [ betete e O thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 24P eImy-St-zp
WIE [ petete e [Jchange [ Addsian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-87-2P
TIE O petese TIFLE [ Cange [ Addition
KAME RAME
STREET ADTRESS i - ' - i STREET ADDRESS -- - - - - - -
EY-SE-ZP CIFY-$1-2iP
TTE [ eleze TN O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-si-2p
N O petete THLE [ Change  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2IP emY-Si-2p

12. I hereby cerlify that the information supplied with this filing does net qualify for the exemptien stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this reper! as required by Chapter 807. Florida Statutes; and that my name appears in Slock 10 or 8tock 11 if
changed. or on an atiachment with an adgdress, with/il .

SIGNATURE: / M?/Z% HIChAEL S‘CH’J;;.\-:[’N'”J’ 172 456 g3y

SIGNATURE AND TYPED @R, D MAME OFS'?ENG CFFACER OR TIRECTOR Dete Daytrne Phane #




