2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000036102 Mar 04, 2004 08:00 AM
1. iy Hame Secretary of State
MATTHEW SCHQEPPE, INC.
Princrpal Place of Business .. Mailing Address ) )
1142 GROVE ST 13190 MADISON AVE
CLEARWATERFL 33755 =~ ) " LARGOFL 33773
i s ANTAVENCRIGIRAMM,
Suite, Apt. ¥, elc Suite, Apt. #, stc. MOORE CRZEOSA {11/03)
City & State City & State 4. FE! Number NO-T APPLICABLE :2:;:\21:::;[)]8
Zp Country Zp Country 5. Cerificate of Status Desired O gi.g?q Lf;f:ciitimal
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -
?g‘:-lg%El\iKE]SNC‘)AI{I\I ET\;EE M Streat Address (P.Q. Box Number is Not Acceptable) T
LARGO FL 33773
City . FL ] Zip Caode

8. The atiove named entity submits 1S statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i ——— e et e e
Signature, typaa or prnted name of registered agont and e f applicable. \NOYE. Rag.slered Agent signature reguired when ranstaing) DATE
FILE NOW"! FEE IS $150 00 i . . ,
- 9. Tlection C Ign Fi
Atr ey 1, 2004 Fee wil be 55000 e ™™ 1y 5,00 ey ee
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIF(ECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP [T Delete TTLE I change [ Addition
RAKE SCHOEPPE, NANETTE M NAME UDQ]]E[UD?SQS .
STREET ADDRESS | 13190 MADISON AVE STREEY ADDRESS (3/04/04-80008~019 150.00
CITY -ST-709 [LARGO FL 33773 Ciry-sT- 2
TIILE 5 [ Delete TiTLE [JGhange [ Addition
NAME SCHOEPPE, MATTHEW GLENN NAME
SIREET ADDRESS | 13190 MADISON AVE STREET ADDRESS
CiTY-ST-2IP LARGO FL 33773 CITY-ST-2IF
TALE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8Y-21P
TILE 7 Delete TITLE [ change  [1 Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21F CITY-ST-2IP
THILE ] Delete L [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP GITY-ST-2IP
TALE O Delete TILE O onange [0 Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the infarmatlon supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3){1}, Florida Stalutes. | further certify that the infarmaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11 if

changed, or on an attachment with an address, | other like empowerad. /

SIGNATURE: t
PRINTED NAME OF SIGHING OFFICER OR DIFECTOR Dato Daylima Phone *

SIGNATURE AND TV




