FILED
_2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P02000099261 05-23-2005 90007 012 ***150.00
1. Entity Narme
SCHILLINGER INSURANCE CENTER OF VENICE, INC.
Principal Place of Business Mailing Address ‘ U U :) 3 f: q j
258 TAMIAMI TRAIL 258 TAMIAMI TRAIL .
SOUTH VENICE, FL 34285 SOUTH VENICE, FL 34285
e v UG AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc, 05002005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
13-4211052 Not Applicable
i Country Zp Country 5. Certificate of Status Desired £ geae ;esq l::ﬁ“""a'
6. Name and Address of Current Reglstered Agent — 7. Name and Address of Mew Registered Agaent
Name

SCHILINGER, DONALD E
258 TAMIAMI TRAIL S Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signature, yped or prirted neme of registered agent a7:d tilie il pplicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [T change  [] Addition
NAME SCHILLINGER, DONALD E NAME
STREET ADDRESS | 258 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P SOUTH VENICE, FL 34285 LITY-ST-2IP
TMLE D O pelete TITLE [ Change (] Addition
NAME SCHILINGER. LINDA L NAME
STREET ADDRESS | 258 TAMIAMI TRAIL STREET ADDRESS
CITY-57-21P SOUTH VENICE, FL 34285 CITY-ST-71P
TINE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 1 Delete THLE ' { change [ Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2P oY -$1-21F
TINLE [ Delete THILE {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-SF-2IP CITY-ST-7IP
TILE O Delete THLE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar e receiver or ustee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on apl attathment with Ah address, witiall pthgr like empowered.

Daytime Phone: #




