| FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # P01000114435 03-04-2004 90018 027 ***150.00
. Entity Name
PAMELA ROWE SCHOENER CPA, ACCOUNTING PA
Principal Place of Business Mailing Address g
426 MARY ESTHER 426 MARY ESTHER ' 2401 5 ‘_1_? 4 .
[FORT WALTON BEACH, FL 32548 . _FORTWALTON BEACH,.FL- 32548~ woo |- —_ - T
e S MR ERENCRbI
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0006061 Not Applicable
&p Country zip Country 8. Certificate of Status Desired 0 §g';?ql‘:?:§’°“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHOENER, PAMELA R
1934%C0OSTA RENSE CT. Street Address (P.0. Box Number is Not Acceplabie}
NAVARRE, FL 32566
r City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE — — B S - - -
T e =" Sgratare. typed or printed name of regisiered agent ana title i applicatie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TWILE PD Ty [ pelete TIiLE Cnenge [ Audition
NAME SCHOENER, PAMELA R NAME ' .
STREET ADDRESS | BO7 LINDA DR TREET ADDRESS \C( 24 COﬁTG\ e~ de LA
cirv-st-¢ | MARY ESTHER, FL 32569 CIiy-81-21p M cre B Ba Sl
1ILE [ Detete THLE [ Chenge [ Addition
NAME " NAME
STREET ADDRESS TREET ADDIRESS
CITY-8T-T0 Ciiy-81-2P
TITLE 3 Delete TLE ] Change  [J Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
Cily-81-7iP CIT¥-S1-2IP
TILE 3 pelste TILE _ [Ocaenge [ addition
_|_name - [T S e Ry - - — BT et T T -
STREET AGDRESS STREET ADDRESS.
. GITY-ST-ZiP CITy- 81 21
TITLE [ Delete TTLE O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CIny-81-21P
TITLE O Detete TITLE [ Change L] Acdition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-57-2F m CITY-81-21p

indicated on this report orSupplemental rfport is true and accyralg and that my signajute shail have the same legat ettect as il made under oath: that | am an officer or director
of the corporation cr the yceiver or ruspée empowered 10 exglutd this repg rdd by Chapler 607, Florida Statules: and Ihal my name appears in Block 10 or Block 11 if

changed. or on an attacgmenl witnan Address, with alf other fike empo / /
gA EIN0.%

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlaytitre Phone #

12. | hereby cerlity hat the infopnation suppligl with this filing does \3 qualify for the exeryplion stated in Section 118.07(3)(1), Flerida Statutes. | Hurther cerlity 1hat the intormation




