2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031087

1. Entity Name
SCHROEDER, INC.

Principal Place of Business

3403 WEST HAWTHORNE ROAD
TAMPA, FL 33611

Mailing Address-

3403 WEST HAWTHORNE ROAD
TAMPA, EL 33611

2. Principal Place of Business

3. Mailing Addrass

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90437 034 ***150.00

- ‘ - - _
Site. Apt. #, ete. Suita, Ap. #, sl 04232004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

02-0586904 Not Applicable
Zi Count Zj Count

P ounty P ey 5. Certificate of Status Desired | $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent - 7. ‘Name and Address.of New Registered Agent
Name

SMITH, SMITTY
3802 EHRLICH ROAD SUITE 210
TAMPA, FL 33624

WILLIAM M. GEARY,

SR.

Sl Y GRS BRI BoaD

' TAMPA

FL | 3527

8. The above Jamed entily submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons &t regljZajem
SIGNATURFW

Lo/

2% Yoy

Sngnatura yped of Drinted name, rsglste(ed agent and tille Iff( ):able

{NOTE: Registered Agent signature required when reinstating}

rd
FILE NOW!! FEE IS $150.00 6/9 Election Catmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TME [ Change [} Addition
NAME GEARY, WILLIAM M SR NAME
STREET ADDAESS | 3403 WEST HAWTHORNE ROAD STREET ADDRESS
Y- ST-2IP TAMPA, FL 33611 CIy-S1-21P
TIMLE v k 1 Delete TITLE 3 Change T} Addition
NAME HOLDEN, JANY, NAVE
STREET ADDAESS | 4114 OAKELLAR STREET STREET ADORESS
Cry-ST-2P TAMPA, FL 33611 CTY-ST-2IP
YILE O pelste TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-7iF
TITLE [ Dealete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Delste TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
e - 2, U3 Dstete Tme [ Change L3 nddition
NAME ) OB e ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthes certity that the information
indicaled on this rgport or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the réceiver or irustee empowersd Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE oY G %

l

29

oY

SIGNATURE AND TYFED OR PRMED NAME OF SGNNWCER OR DIRECTOR

Date Daytime Phane #




