- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 20, 2005 08:00 AM

DOCUMENT # P02000080326
o et e P - Secretary of State
SCHEESE WORKS INC
Principal Place of Busingss . . B Eirdarihr;gi,;;d;si —
9123 E WASHINGTON 9123 E WASHINGTON
MONTICELLO, FL 32344 —— MONTICELLO, FL 32344
e e G I R ARRAAALT
Suite, Apl. #, etc. - . Suile, Apt, ¥, elc, 03092005 Chg-P CR2E034 (10/03)
City & State . . City & State . 4, FE! Number Applied For
08-1640549 Net Applicable
2P Country zp Country 5. Certificate of Status Desired O Eeaegesq Sfféﬁwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SCHEESE, DEREK
9123 E WASHINGTON . Street Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL ! Zip Code

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

SIGNATURE . .
Signatura Iyped cr printad namo of registered agent and title if applicable {NOTE Registered Agent signalure reculred when reiristating) DATE
EILE NOW!I! FEE IS $150.00 4. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete TLE [T change [T Addition
NAME SCHEESE, DEREK . TR maME
STREETADDRESS | 9123 E WASHINGTON ’ STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 B CITY-S1-21P
TITLE sD 1 erete TITLE O change [ Addition
NAME RICHARDSOCN, ALLEN NAME
STREET ADDRESS | 9123 E WASHINGTON . STREET ADDRESS
CITY-5T-2IP MONTICELLO, FL 32344 C GIY-ST-2IP
TITLE VPD [ pelete TITLE [ cChange  J Addition
NAME SCHEESE, TIMOTHY NAME TaR R T
STREET ADDRESS | 961 VISTA ROAD STREET ADORESS ” fl’*igﬂqr{}i—géggg_[}[y 50 00
omY-sTZP | MONTICELLO, FL 32344 - | ervesrze e el UL 1Bl
TITLE 3 pelete TITLE [ Change 7] Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5t-2P CITY-ST-ZP
TIME 7 pelete THLE [C]Change 7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ neete TALE [1Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP ) ~ f civesrap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)({}, Florida Statuies. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparatien or the receiver or trustee empowared to execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attachrnant with pn address, jvith all other Tke empowared. :

SIGNATURE:




