2005 FOR PROFIT CORPCRATION
__ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P02000063325

1. Entity Name
SCHNEIDER ENGINEERING CONSULTANT, INC.

Secretary of State

7 Maj{fné A;ic-iress
5310 BELLINGHAM CY
NEW PORT RICHEY, FL. 34655

Principal Place of Business -

6310 BELLINGHAM CT
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

GG R

NI

01102005 No Chg-P CRZED34 (10/03}
4, FEI Number Applied For
03-0465211 Mot Applicable
" , $8.75 additionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SCHNEIDER, HENRY
6310 BELLINGHAM CT
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

tha obligations of reglstered agent.

SIGNATURE e
Sigrature, typed o printed name of tegimerad sgent and ttie | appiicatis

{NOTE Registered Agen signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

O

$5.00 May Be
Added to Fees

70. DFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

PS

SCHNEIDER, HENRY

6310 BELLINGHAM CT

NEW PORT RICHEY, FL 34855

17947

HEE
BT

{1
i

TTLE

HARE

STREET ADDRESS
CI5Y-ST-2ZP

t1/12/05-80002-021 150,00

TILE

NAME

STREET ADDRESS
Chy-ST-2P

TILE

NAME

STREET ACDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-ST-21

TEE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hareby certiig\.iha! the information supplied with this filing does net qualify for the exemption stated in Section 119.07#3)6). Florlda Statutes. | further certify that the information
is report or supplemental report is frue and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicatad en
of the corporation or the regeiver
changed, or on an atjach

LW

" g trustes empowered lo this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
nt wilj an addrass, with all m oivfd.
Cf &

il

SiGNATURE\ ,
f \ SIGHATURE AND TYPED O PRINTED NAKE Gf SIGNING OFFICER OR DIRECTOR

Date

los™

Daytime Phone #




