2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000029316

1. Entity Name
SCH CONSTRUCTION, INC.

i

ecretary of State

04-16-2004 90087 002 ***163.75

Principal Place of Bqéiyéss ' Mailing Address

i

27658 GARRETT STREET 27658 GARRETT STREET - ’ -
BONITA SPRINGS, FL 34135 US,, . BONITA SPRINGS, FL 34135 US - - - S

T T L B T IR o ' il m 7
2. Principal Place of Buginess~'= + 3. Mailing Addrass .

Saito, Apl. ¥, 61 Suita, ApL #, etc. 02082004 ChgP  CROECHM (10/03)

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

_ (B-Y2%42270 Not Applicable
Zp Country Zp J Country 5. Certificate of Status Desired B3 gg-zfql‘l’;‘r’:?“'

6, Name and Address of Currant Reglstered Agent

7. Name and Address of New Registerod Agent

Name

CHAIREZ, SALVADOR .
27658 GARRETT STREET - _ - e -
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL |

8. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiTiar with, and accept

the cbligations of registerad agent.

SIGNATURE
7 Signature, typed o printed nama of registesed agent and tite if applicable.,

{NCTE: Registared Agent signalure required when reinstating) LOATE - .

-7 FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe

R -DFFICERS AND DIRECTORS _ . N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B AEPDr Wi *¢ O pelete -5+ | TME [l Change ] Addition
CHAIREZ, SALVADOR NAME ‘
STREET ADDRESS | 27658 GARRETT STREET STREET ADDRESS .} . -
CITy-ST-2P BONITA SPRINGS, FL. 34135 CITY-ST-2P "
me O pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TmE £ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
“LmyiSTigp SRR R TR e <l GIFY -1 2P = e e e 5 b i e S S S R e — -
TME L Delete TMLE Dl change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Cliy-5T1-ZiP
TME {1 Delte TLE ClChange [ Addition
NAME RAME
STREET ADDPESS STREET ADORESS
CITY-ST-7IP ChTY - ST-21P
e 3 Delete TE ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST1-7IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shaii have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: CDO-‘UQAO(‘ C\r\g\rcf;z

R-02-0% (239 289-8710

GIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR ISRECTCR

Daytima Phone §




