2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT . .00 AM
DOCUMENT # P02000036102 Jan 31, 2005 08:00
1. Enlty Name Secretary of State

MATTHEW SCHOEPPE, INC.

Principal Place of Business ‘Mailing Address

1142 GROVE 5T B T T 13750 MADISON AVE
CLEARWATER, FL 33755 LARGO, FL 33773

L T

01212005  No Chg-P CR2EG34 (10/03)

20 NOT WRITE IN THIS SPACE T Ao

NOT APPLICABLE Not Applicable
s $8.75 additional
5, Certificate of Status Desired jm] Fee Roquirod

6. Name and Address of Current Hegistered Agent

SCHOEPPE, NANETTE M 30 NOT WRITE

13180 MADISON AVE

LARGO, FL 33773 ] IN THIS SPACE

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

SIGNATURE — -
Signeture, typed of printed rame of segratered sgent end e f appiicanie. {NGTE: Risgiatered Agent 4naturs required when rexstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME SCHOEPPE, NANETTE M

STREET ADCRESS { 13150 MADISON AVE .
CTY-ST-2IP LARGO, FL 33773 -

TITLE S

NAME SCHOEPPE, MATTHEW GLENN R4

STRET ADDMESS | 13190 MADISON AVE TR AL 2 A
omv-st2P | LARGO, FL 33773 S 1l A0E-8009T-008 1000
TTLE

RAME

Pl 130y NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5%-2P

e
NAME
STREET ADDAESS
CIry-S7-2P ]

e

RAME

STAEET ADDRESS
Ciry-s1-219

12. | hereby certify that the information supplied whh this fi!ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Iegal effoct as # made under oath; that | am an officer or director

armpowared ta execuie this report as reqylred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ess, with all other tike arppowerad.

4
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OF DRECTOR Date Daytime Phone &

of the corparatipn o the recelver or tr
changed, or an'an altachroant with

SIGNATURE:




