2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000010326 Apr 27,2005 08:00 AM

1. Ently Name ] Secretary of State

D. SCHAEFER PROPERTIES, INC.

Principal Place of Busines‘sji B E Malling Address ,

1136 26 AVE N _ 113626 AVEN -

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

R N RN ORI
Suite, Apt #, alc. -:_ R ) Suite, Apt #, efc, 18t MOORE CR2E034 (10104)
City & State o ~ | Ciy&Sae 4. FEI Number | Applied For

—— . 04-3741042 7 Not Applicable

o Couriry e Couniry 5. Certiticate of Status Desired ] ?i'ggql‘:gggﬂo nal

6. Na.mqand Address of Current hegistered Agent 7. Name and Address of New Ragistered Agent

Narme

?EI:&I’-{SAEg EAF\{}EDEBORAH Street Address (P.C, Box Number is N—ot Acceptable)

ST PETERSBURG FL 33704

City FL ! Zip Code

8. The above named enlity 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 registerad agent.

SIGMATURE — . s s
Sgnskure, typad of prated name o regleted agent and We § applicable {NOTE Regisimiad Sgort sigaaturs tsaued when rainstating’ DATE
i '
FILE NOW!!! FEE IS $150.00 ¢, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00. T Trust Fund Contribution. [ Added to Fees
WMake Check Payable to Florida Department of State _
10, ~_ OFFICERS AND DIRECTORS ) 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delste TIILE [J Ghange ] Addilion
: UO000N3353%4

NAME SCHAEFER, DEBORAH NAME 54#,2,.! “85 -'DSS% DBB 1c
STREET ADERESS | 1146 26 AVE N GTREET AUURLSS ri 5 150.00
CiTy-sl- 2P ST PETERSBURG FL 33704 - CATY-S1- 4P
18 [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS N SIREETANDRESS
oy 5i-21p CATY 57 IR
TIILE T pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
ory-s1-2e _ Y-S 2R
YIVLE 7] Detste TILE 7] Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADORESS
CIFY-ST-2IP CITY-ST- 1P
TILE [ Delete e [ change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-ST-2P L CIiY-ST-F 7
e [ peiete naLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy.sT-21 CHIY.SI-2IP

12. | hereby certify that thg information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgdort dsgupplemental report is rue and accurate and that my signaiure shall have the same legal effecs as if made under oath, that | gm an officer or director
of the corparationbi the redejver or tristee empowerad to execute this report as required by Chaptet 607, Florida Statuteg. and that,my name appears m\Block 10,0r Block 11 i

changed, or an af attachmentwith an Wddress, With all ojhesirke empowerad. .
N j —
SIGNATURE: QN7 ROV oD /TR BoH —O0ha0

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR U3t Oattme Phore &



