2004 FOR PROFIT CORPORATION—~

ANNUAL REPORT (AR)

1. Entity Name

SHNITSER, iNC.

DOCUMENT # P03000045546

Principal Place of Business

1251 LAKEVIEW RD -
CLEARWATER FL 33756

Mailing Address

1251 LAKEVIEW RD
CLEARWATER FL 33756

FILED —
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90003 037 ***150.00

Tl

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number g 70 é‘? Appilied For
302 ?02 Not Applicable
ip Country 2p auntry 5. Certificate of Status Desired O ?ese' gesql’:f:‘;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ]
SHNITSER; NATAEIE- - = = -

1251 LAKEVIEW RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

Zip Code

Cily FL
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.
the obligations of registered agent.

t am familiar with, and accept

SIGNATURE

Signature. typed of printed name of regislared agenl and title i applicable (NOTE: Registared Agent signature requirad when reinstanng}y DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE STD (2 Datete e [Jchange [ Addition
NAME SHNITSER, NATALIE NAME

STREET ADDRESS { 1251 LAKEVIEW RD STREET ADDRESS !

CITY-ST- 2P CLEARWATER FL 33756 CITY-ST-7IP

me PD [ Detete TE [ Change  [3 Addition
KAME SHNITSER, MARIYAN NAME

STREET ADDRESS | 12561 LAKEVIEW RD STREET ADDRESS

CIFY-ST-2P CLEARWATER FL 33756 CITY-57-2IP

THLE - Ooetge .- & ms ) - Cichange [ Addition
NAME - ) . NAME
LSTREETADDRESS. [ o= oo =0 wm—r . . - - e - rre s STAIEVADDRESS [ e o s _— e = =

CITY-ST-21P ’ l CITY-S7-2IP ’

TITLE O palete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE _ ] Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE O pelete TITLE [J change  [3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empgverad 10 execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block {1if

b d, ttach 1 with oid ith all oth d.

c ange Or ¢n an attac Wi an a ras. {l aill olhe (<] empowere ﬂ '7;‘ 7

SIGNATURE A 2 L G yy 1289y
Date T Sayime Phone #

NATURE ANWPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



