FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

DOCUMENT # P02000009155

1. Entity Name

SCHUETZ CONSTRUCTION, INC.

ANNUAL REPORT Secretary of State

(05-03-2004 90733 020 ***150.00

Principal Place of Business Mailing Addrass

10403 SAWPIT RD 10403 SAWPIT RD

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

e v ARG A G RE R
Suite, Apt. #, etc, Suite. Apt. #, elc. ) 04292004 Chg-P ) CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

32-0001284 Not Applicable
Zip o (iciuntfv . zp Country 5. Certificate of Status Desired O l§eee-g£q l‘:fed;“""a'
6. Name and Address of Current Reglstered Agent .t ’ 7. Name ang Address of New Reglstered Agent

SCHUETZ, JASON
10403 SAWPIT RD Stroet Address (P.O. Box Number is Not Acceptable;) N -

JACKSONVILLE, FL 32226

Name

. . ) Ci Zip Code
"_'&\;. * &= - e e R Y FL I

8. The above nameu'}en:ity sibmits this stg{g'man_t:_io'f the purpase of ehanging its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ™ . :

=

required when feinstang) rfals il SRS 3 DATE:
s e g e o st

- .-_,--".o.
Haa

{FEE IS oy
;2004:Fee willibe $550:00%: 3k

TR sk R OR  y | RR e P Ssraain iR e AR R
OFFICERS AND DIRECTORS CHANGES TO OFFICERS AND DIRECTORS INTT1™— "

DPT [ pelete TITLE [ change  [J Addition
NAME SCHUETZ, JASON HAME
STREET ADDRESS | 10403 SAWPIT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, Fi. 32226 CITY-ST-21P
e DvS O pelete TITLE [ Ghange  [J Addition
NAME SCHUETZ, ANGY NAME
STREET ADORESS | 10403 SAWPIT RD STREET ADDRESS
CiTY-ST- 217 JACKSONVILLE, FL 32226 CITY- §T-2P
TME [ Delete TITLE [ Change [ Addition
NAME T T ' T e I - - - -
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TME [ Detete e [l change  CJ Adaision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-§T-2P
TITLE O pelete TILE [T Changs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57- 2P ] .
TILE N O oetete TME .. ‘C)change™ [ Addition
Name ' NAME '
STREET ADDRESS STREET ADDRESS -
CITY-57-27 CITY-ST-2P ' . - ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ‘/
/s

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
Y-29-99 (q64)534-9913
Date L

Daytime Phone #

fNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




