2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000117001 ecretary of State
1. Entity Name
04-26-2004 90553 009 ***150.00

SCHULER CONSULTING INC.
Principal Place of Business - Mailing Address
8222 SPRUCE LANE. °r : P.O. BOX 80554
LAKELAND FL 33800 " ~ LAKELAND FL 33804

i W K

‘i L.
2 Prmcmal Place oI Business 3. Mailing Address
vl . - .

- Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number i Applied For

02-0666416 Net Agplicable
Zip Country ap Country 5. Carificate of Status Desired [ ?igg :}:’:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-l —SSEUIS;FE’EUEMECE:SE R'SR a oo étree[ Addréss (P.O.kﬁox Number is Not Acceptable)

LLAKELAND FL 33809

Cily FL Zip Code

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

SIGNATURE o
. Signature. yped of printed name of registered agent and Iile i applicable. {NGTE: Reyistered Agent signature reguired when rainstating) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. — OFFICERS AND DIRECTORS | EER ADDITIONS/ CHANGES TO GFFICERS ANG DIREGTORS IN 11
TITLE P 7 Delete TITLE : [ cChange [T} Addition
NAME SCHULER, MICHAEL R SR. . NAME
STREET ADDRESS | P.O.BOX 90554 STREET ADDRESS
CirY-S7-2P LAKELAND FL 33804 CITY-ST- 2P
TINE SEC. ] pelete THLE [ Change (1 Addition
NAME SCHULER, KELLEY G NAME
STREETADDRESS |P.O.BOX 90554 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33804 CITY-5T-2P
TLE . 3 oelee TIeE [Fchange [ Addition
NAME NAME
— | GTRCET AGDRLSS - [ - - 2 — e o T @ STREET ADDRESS |-~ T T T =
CITY-ST-21P CITY-ST-2iF
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P : CITY-5T-2IP
TMLE 0O telete TITLE (] Change ] Addition |
MAME .. . . . NAME T
STHEET ABDRESS : STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2P .

12. | hereby certlfy that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal ihe information
indicated on this repornt or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachmenf with an addregs fjvith Bl

other iike empowered., ?63
SIGNATURE: - J\JM, e\leq(y SLhOLQ(L Sec ll‘l 0y 738-2

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Daytime Phone #




