FILED
2004 FOR PROFIT CORPORATION : Jul 12,2004 8:00 am

ANNUAL REPORT

1. Entity Name 07-12-2004 920030 005 ***150.00
SCHUBERT INCORPORATED :
~.Pnncrpai Place of Business Mailing Address

721:CENTER STREET 721 CENTER STREET 54061897
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

* utlAE OR,

Suite, Apt. #, etc. i . #, etc.

uite, Apt. #, etc Suite, Apt. #, etc 07082004 Chg-P CR2E034 (10/03)

/g & State City & State 4. FEI Number Applied For
oRmong pench, F/ 55-0792390 ot Appicabls

Zi Couq;ry Zip Country 5. Certificate of Status Desired 3] $8.75 Additional

S 817 1—/ ‘ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
i c——— e + e i e B Name ]

SCHUBERT, TERRY D T T | e o — — - e

721 CENTER STREET Strest Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entlty submits this statement 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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Rlegistered Agent signature required when reinstating) = - DATE -
: FILE Nomn FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember B, 2004 Frust Fund Contribution. 0 Added to Fees corporatlon dld not receive the prior nohce .

10. : OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTOHS IN 11

ThE PVDT 7 oelete TE oSS ce &~ O Change J5] Addition

NAME SCHUBERT, TERRY NAME BrRvAeA JD\(CL Schuwbent

STREET ADDRESS | 721 CENTER STREET STREET ADDRESS c;) t Qi iore .

cav-st-2p | ORMOND BEACH, FL 32174 CTY-ST-2ZIP Ormin 0 A ,qt h Ef 0 314

TLE ': o R o BT etete TmE " O Ghang'e [ Addition

NAME . R NAME ‘

STREET ADDRESS i - & L STREET ADDRESS

om-st-ze | T e ow TR CITY-5T-2F

TME ’ T Delete TIE [Jchange  [3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2F L

THE T O Delete ME ‘ O Change (7 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TME 7 Delete TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-ST-2P CITY-8T-2P

TME £ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P } _ . —_ PO,

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cemfy that the informatson
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legat effect as if made under cathy; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my: namB appears in Bluck 10 or Elcx:k nif
changad, or on an attackmeant with an addrass, with all other like empowered IR 1IN

o Lo S e e TR

SIGNATURE: \640 ¥ ‘? 0‘/ 35’(9 é»'7é ‘?/f/ J

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Daytime Phone ¥




