2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000057015

1. Entity Name _
BURTON SCHOEPF, INC

Principal Placa of Business N

1900 GULFBLD
INDIAN ROCKS BCH, FL 33785

‘Mailing Address
1200 GULF BLYD
{NDIAN ROCKS BCH, FL 33785

DO NOT WRITE IN THIS SPACE

T AR

01262005  No Chg-P CR2EQ34 (10/03)
4. FEI Numbar Applied For ~
71-0885614 Net Applicable
$8.75 additional

Fee Required

5. Certificate of $tatus Desired O

5. Name and Address of Current Registered Agent

SCHOEPF, BURTON
1900 GULF BLVD
INDIAN ROCKS BCH, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or reglsterad agent, or hoth, in the Sidig of Florida. [ am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Signature. lyped o printed nams of regislered agsnt and Gle if apoilcable

" HOTE Hegistored Agent signature required whert reinstaticg)

DATE

9. Elsclion Campalgn Financing

FILE NOWH! FEE IS $1450.00 Trust Fund Conlribution.

After May 1, 2005 Fee will be $550.00

35.00 May Ba
Added to Fees

10, - . QFFICERS AND DIRECTORS [
TLE PVST ' - T ]
HAML SCHCEPF, BURTON

STREETADORESS | 1900 GULE BLVD )

oiry-ST-2P INDIAN ROCKS BCH, FL 33785

e T
HANE

STREET ADDRESS
CITY-5T.2IP

TITLE

NAME

STREET ADDRESS
CiTY-57.21P

TILE

NAME

STREET ADORESS
CITY -§7.2iP

e

HAME

STAEET ADDAESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS.
CITY- ST 2P

HOB0NG2A08254
02/01/05-80073-020 150,00 -

DO NOT WRITE
IN THIS SPACE

12. 1 harsby cariify that the Informalion supplied with (s fling doas not qualify for the eAxemption stated in Section 1 19.07%3](0. Florida Stawes. | further certify that the inféfrr_)alion
indicatad an ihis report or supplementat repost is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or directar
of the carparatian or the receivar or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: h 7

SIGNATUAE AND WEg OR PRINTEU)MME OF 5IGNING QFFICER OR DIRECTOR

Dale Daylime Phone ¥

Jl/m‘/w




