2004 FOR PROFIT CORPORATION

., ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # P02000080326 TALLARASSES, FLORIDA
1. Entity Name
SCHEESE WORKS INC .
0L 19AR 23 AH Ot b
Principal Place of Business Mailing Address
9123 E WASHINGTON 9123 E WASHINGTON -
MONTICELLD, FL 32244 MONTICELLO, FL 32344
s T v (MR AR AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1640549 . Not Applicable |
Zip Country Zip Country §. Certiticate of Statws Desied [ fg-;esq :;‘:E‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I

SCHEESE, DEREK

Name

9123 E WASHINGTCN Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL—[ Zip Code

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

SIGNATURE
Signature. typed or Drivted name of registered agent and litle if applicable. (NOTE: Registered Agert signature reguired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oetete TITLE Cpange [ Addiion
[y k=N r:r—l]}
HAME SCHEESE, DEREK T = {;‘DU S180)5ED
STREET ADDRESS | 9123 E WASHINGTON STREET ADURESS 0405/ 04--01010--010  s*150, 00
Cy-sT-2IP MONTICELLO, FL. 32344 CITY-ST-2IP
TiTLE D 1 Detete TITLE <D ExThange  [] Addition
NAKE RICHARDSON, ALLEN NAME
STREET ADDRESS | 9123 E WASHINGTON SYREET ABDRESS
CITY-ST-ZIP MONTICELLC, FL. 32344 CITY-ST-7IP ] L
TITLE 3 Dslete THLE NPD E’Change O Adiition
HAME HAME T mobg, Soheese
STREET ADDRESS STREETADDRESS | @0 \ NIVsda a
CirY-ST-2 Cry-si-2F MOt ee llo, FL Loy
TITLE £.] Delete TITEE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T- 2P
TITLE 3 neiete TMLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-81-2I7
TITLE [ Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; thal { am an officer or direclor
ol the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changad, or on an attachment with with all olher like empowered.

ag address,
SIGNATURE: %é"-{ Oe:“aféscheﬂs < 3 "2'-3‘0‘1’ 8GO 229303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Prene o

4

Ty




