FILED

1. Entity Name

KRISTILYNN SCHAUBEL REAL ESTATE SALES INC

Frincipal Place of Business

1673 SW GEMINI LANE
PORT ST. LUCIE, FL 34984

Mailing Address

1673 SW GEMINI LANE,

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P03000043652 ecretary of State

04-26-2004 91068 001 ***458.75

PORT ST. LUCIE, FL 34984

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, ApL. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D 3-0571417 L Nat Applicable
Zip Country Zip Country ) - $8.75 Aaditional
'| §. Certificate of Status Desired O Foe Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

1-SCHAUBEL, KRISTILYNN.
1673 SW GEMINI LANE
PORT ST. LUCIE, FL 34984

Street Address {P.Q, Box Number is Not Acceptable)

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 registered agent.
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L *.'_-‘f,;;"-ﬁ’. s

SIGNATURE = = + % v smmdl e “n o wie
mamﬁdwmmnnfw

- . Pt

(NGTE: Reg:stersd AQent SNAnm requeed whad renstating} DATE
FILE NOWD! FEE IS $150.00 8. Election Campaign Financing $5.00 mey 8o

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ D . O3 pelete Lyt O Chage [ Addition
N Krishgnn Schaubel NAME
SHEETANRESS | ) (73 2 ini ¢ STREET ADDRESS
oS Pt St hude, FL. 349%Y o.-ST-2°
ME T Delete TE [Clchange [ Adgition
HAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-st-z
e L Dece TIE Ocrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P P B SHUR stz e ~fOOS-DR o _ ——— T - —d - e e e i b g, S0 i |
e L Dekete Tt Ol change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-2P Cry-s1-2p
i L] bekee TmE Ocarge [ Addiion
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-TP CITY-ST-2P
TME J Detete e [Ochange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
oY-S1-2P cY-§T-2e

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07#3}0), Florida Statutes. ! further certify that the information
.%qﬂ?e?md on this [ep?trtlé of supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o tion of, eGei
changed, o on an atachmg

SIGNATUR B

ef of Fusiee red to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with ail other like empowered. k #’
j i9tthynn —
Y sel  HE0d 723790
Date Daytims Phone #

UL,

et
L P R PROINTEDTAME OF SIGNING OFFICER OR INRECTOR




