2004_ FOR PROFIT CORPOHATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000017868

1. Entity Name

SCHLENMAR-ENTERPRISES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90247 034 ***150.00

Principal Place of Business

4048 W. KENNEDY BLVD
TAMPA FL 33609

Mailing Address

3405 KILLDEER PL
PALM HARBOR FL 34685

WA W W W W W e

2. Principal Place of Business 3. Mailing Address

Il

il

L

Suite, Apt. #, etc. Suite, ApL. #, elc.

MARKS JOESEPH M
3405 KILLDEER PL
PALM HARBCR FL 34685

MOCRE CR2EQ34 (11/03)
City & State City & Siate 4. FEI Number . Applied For
46-0465722 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P - . e Name

Street Address {P.0. Box Number is Not Acceptabile)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped of pranted name of registered agent and title f appiicabla.

{NQOTE: Regslorad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DPST 3 oelete THLE I Change [ Addition
NAME MARKS, JOSEPH M NAME
STREET ADDRESS [ 3405 KILLDEER PL STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 . CITY-ST- 2P
LE Dv X Delste TITLE [ Changa [ Addition
NAME SCHLENKERMAN, ROBERT M NAME
STREETADDRESS - | 2145 4TH AVE N STREET ADDRESS
omy-s7-z¢ - [ST PETERSBURG FL 33713 CITY-8T-ZIP
TIMLE - - = [ Detere - TITLE - . « [JcChange [ Addition
NAME™ = s e e T —_ - - B -HaME . SRR S
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete nne [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
ME [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [0 ceete ; TME . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachgrent with an address, with all other likg empowereg.

Josiry M. A74e/<S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplementai 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%/5%%

T3~ e F-S95%

saylﬂune AND TYPED OR PRINTED um/afOF SIGNING OFFICER QR DHRECTOR

Date” Davyiime Phone #




