2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000076305 Jan 24, 2005 08:00 AM
1. Ently Name ) Secretary of State
DAVID SCHERNIKAU, P.A.
Principal Place of Business :“ - M_aiiihg Addrass
7625 DEBEABIEN DR X 7825 DEBEABIEN DR
ORIANDQ FL 32835 .. ORLANDO FL 32835
N G
Suite, Apt. ¥#, etc. :_ o .-_ ) Suite, Apt, #, etc. i 1st MOORE CRz2E034 (10/04]
Clty & State L T City & State i ) S 4, FE| Number Applied For
04-3697187 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired ) &%gjﬁgﬂ”maj
6. Name and Address of Cutrent Registered Agent j 7. Name and Address of New Registered Agent ]
- —— ——t — e ———————— = - Nome s +
?ggESElBKEﬁ‘%B?EAI\Y IIIDDR Street Address (P.G. Box Number is Not Acceptable)
ORLANDO FL 32835 =
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE — N = — :
v Sgnalue, lypad o pratad name of registored agont end e f appicabls [NOTE Hagrstered Agont sigralure requirad whan te.nstating] . ! DATE
W EEEIS & N ’ )
FILE NOW!!! FEE 1S $150.00 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fee. Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRECTORS . I 1. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
itk P O Delete e ' [ Change [ Addition
NAME SCHERNIKAU, DAVID A NAME LN aatIs
SIFECT ADORESS | 7625 DEBEAUBIEN STRTTADSAESS AR T L
CIFY-51-21P ORLANDO FL. 32835 , Wy side T 5-A0045-020 150,00
TIME SA - T 1 oelete e [T change ] Additien
NAME SCHERNIKALU, REBECCA A . NAME
SEREFY ADDRESS | 7625 DEBEAUBIEN STRLIT ADDRESS
clry-s1-2Ip ORLANDO FL 32835 R ) oY 57 AP
it ' o " [ Delete niLe [dchange 1 Addition
NAME SAME
STRELT ADDRESS STRIE ADUKLSS
oIy -si- e CiTY-ST-2F
WL - - O Delete T [Schange [ Addillon
NAME HAME
SIREET ADDRESS STREET ADORESS
oriY-5T- 2% GIY-SI- 2w
(e ) - C Cloeets  § e CJchange [ Addition
HAME NAMC
GTRECT ADDRESS STREET ADDRESS
city- 5T- 2ip Y- 51- 2
TIME 1 Celete NN [J Ghange  [] Addition
NAML MAME
SIFCET ADDRESS STREET ADDRESS
Y- S1-2p Ity -5 2P

12. | harsby cartify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{31(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

cshanged, or on an gitachment with an address, with all other like empm‘fvered.
s:emmuna%m,;@ o, Dedrrntaand L8 ot 120los 4013302459
Nate ’ ]

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane 4




