* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024434

1. Entity Name
SUSAN SCHULER & ASSOCIATES, INC.

PEET I - e

Principal Place of Business

10225 EVENING TRAIL DR.
RIVERVIEW, FL 33562

Mailing Address

10225 EVENING TRAIL DR.
RIVERVIEW, FL 33569

et — L=

DO NOT WRITE IN THIS SPACE

FILED

Jul 20, 2005 08:00 AM
Secretary of State

NGO CAR

07152005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
37-1421083 Not Applicable
' . $8.75 Adsitionat
5. Certificate of Status Desired O Fee Raquired

.. o I TR T : i Y
5. Name and Address of Current Registered Agent

SCHULER, SUSAN
10225 EVENING TRAIL DR.
RIVERVIEW, FL. 33569

DO NOT WRITE
iN THIS SPACE

e T -

i

e somsgm e SRR, L i e
8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

SIGNATURE

the obligations of reglstered agent ! .!BGGGDB?E}BBZ )
o . e L - O7/20/05-B0007-005 150.00
Eor_s.neg.»s;ae&ggenwiagr_aqoqui:sav'hw reinstaling) " DATE :

SKralure, typed or primted nama of reglsiered agant and tithe I applicabie.

9. Electicn Campaign Financing

FILE NOW!!! FEE 13 $150.00
Trust Fund Contribution.

Due by September 7, 2005

$5.00 vay Bo
Added to Fees

In accordance with s. 607.193(2)(b), F 5., the
corporation did not receive the prior notice.

10, "OFFICERS AND DIRECTORS T

TITLE D
NANE SCHULER, SUSAN
STRECT ADDRESS | 10225 EVENING TRAIL DR. J

CTY-81-2P RIVERVIEW, FL 33569

e
NAME
STAEEY ADDRESS

CITY-§1-2P . I T

TITLE
HAME
STREEY ADDRESS

CITY-ST-2iP

TITLE
MAME
STHEET ADDAESS

_____DO NOT WRITE

IN THIS SPACE

CiTy - §T-21p . L

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

TME
NAME
STREEY ADDRESS

CiTY-S7-2P - - T

ceTe 32 G g tee :

aop

12. | hareby certify that the Information supplled with this ﬂling does not guaiily for the exemption stated in Section 118.07)
F accurate and that my signature shall have the seme legal e
of the corparation or the receiver or frustee empowsred ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an
changed, or an an attachment with an address, with all ather like empowered.

.

%3)(5). Fiorida Statutes. ) further certity that the information
ect as if made under ¢ath; that | am an officer or director

D [g JOS" L5- 22885

SIGNATURE: .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

- dr— oy —

Datw Daytime Prong ¥




