FILED

2005 FOR PROFIT CORPORATION Mar 02, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000111542 03-02-2005 90072 001 ***150.00
1. Entity Name
SCHAEFER FAGAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address ‘ - 0
4152 WEST BLUE HERON BLVD. SUITE 128 4152 WEST BLUE HERON BLVD. SUITE 128 200 i 5’3
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
s e s IR AU OV
631 US Highway 1, 631 US Highway 1,
Suite, Apt, #, etc. Suite, Apt, #, etc.
Suite 400 Suite 400 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 65-1159318 Not Appicable
2ip Country Zip Country . . 53_75 Additional
33408 33408 5. CEN.'lIflcaiE of Stalus Dasirad O Foo Requirad Hona
———im—m= G~ Name and Address of Current Registered Agent —— — = =———T~Nama and Address of New Registered Agent -

Name

WHITE, JOHN I}

1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FLL 33401

City FL | Zip Code

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

SIGNATURE !
" Signatre, typed of printed name of regisiesd agent L if appficatle. (NOTE: Regrsterad Agent sonahre required when reingtaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. i - - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PT O petete TIMLE Txerange [ Addition
NAME FAGAN, GREGORY J NAME
STREET ADDRESS | 4152 W BLUE HERON BV STE 128 smerranoress 631 US Highway 1, Ste 400
omv-si-zP | RIVIERA BCH, FL 33404 orv-s-z¢ [North Palm Beach, FL 33408
mLE VPS KXpetete TILE O charge [ Addition
NAME COOPER, ERIKR NAME
STREET ADDRESS | 4152 W BLUE HERON BV STE 128 STREET ADDRESS
CITY-§T-1P RIVIERA BCH, FL 33404 ciry-S1-2p
TITE O pelete TITLE [Ocharge [ Addition
NAME _ N NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-55-2P
L3 [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIE [ Delete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P ' CITY-ST-2P
L - ' O Delete e [ change [T Addition
NAME oo o ) NAME )
STHEET ADDRESS | © ° L . STREET ADORESS P
CIY-ST-2P ). . . A CITy-S1-7P

not qualify lor the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'olher like e wared,
Z/ZJ/”J’ 561-848-7223

SGMNG OFFICER OR DIRECTOR Data Dayune Phona #

12, | hareby certify that the information suppliad with this filin
indicated on this report or supplemental report is true
of the corporation or tha receiver or frustee empowar,
changed, or on an attachmant with an address. wil

SIGNATURE:

BIGNATURE AND TYPE;




