FILED

.~ = . 2004 EOR PROFIT CORPORATION _ Feb 19, 2004 8:00 am

ANNUAL REPORT ~ = Secretary of State

DOCUMENT # P03000050772 02-19-2004 90024 001 ***150.00
1. Entity Name
SCHORNSTEINFEGER INC.
Principal Place of Business Mailing Address
414 TURNER STREET 414 TURNER STREET 94018 060
CLEARWATER, FL 33756 CLEARWATER, FL 33756 .
e [T ARAT IR

POIR Wmerton Tl | 3040 94T TER

Suite, Apt. #, etc. Suite, Apt_ #, eic. 02142004 Chg-P CR2E034 (10/03)

Cily & Stale City & Siate . 4. FEI Nurnber Applied For

LARQO F/OF\!C}” -éa /DO ..«E F/OZ[//? Z27-00CILIR Not Applicable

Zin Countty Couh try ificale of Status Deswed m sa 73 Additionat

311 | lan %3770 9574 | %o Fea Requres
6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Ragistered Agent
. Name
HARRISON, DIANE K e = e
414 TURNER STREET reet ’955 ox Nurm f o P
- CLEARWATER; FL- -33756:- — == - = . . J— A MR =% %
' Apm:nofe Bl A3776
City FL I Zip Code

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. | am familiar with, and accept

oo Aoty AL 01550 T & 4 M R2is0r!

Signature, typed or pmted nmol’regws«ered agent and e 4 apphcabie. (NCTE: Ragisterad Agent signature requred wher renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £} Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O catete TTLE [ change [ Acdition
NAME HARRISON, DIANE K NAME
STREET ADDRESS { 414 TURNER STREET : ’ STREET ADDRESS
CIiY-ST-2P CLEARWATER, FL 33756 CITY-51-2P .
TTLE O pelete I THLE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-$1-29
TILE 3 velete LE ) ) change [ Addition
NAME NAME
_‘ETREH ADDRESS ) . STREET ADDRESS
CrTY-51- 2% IR ~ T e T RSt - {0 =0 : — e v
TILE : [ pelete THILE [Jchange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-ST- 4P 7 CITY-S1-7IP
TITLE 7 Delete TITLE [J Change  [ZJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LCITY-ST-2P Cy-ST-2P
TLE : [ oetete TLE {Jchange ] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 2P CITV-ST-2IP

12. |-hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 113.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer ar direclor
of the corporalion or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: Aisie os. ~DIRLE A//@JZZMJ/‘) L/ 7/ 04/

TURE AND ﬁpsn OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dayuke Phone &

4



