FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050772 Secretary of State
1. Emty Name- = = - T - T i 02-11-2005 90027 036 ***150.00
SCHORNSTEINFEGER INC.
Principal Place of Business Mailing Address
8015 W MERTON RD 13650 96TH TERRACE
LARGD, FL 3377 SEMINOLE, FL 33776
e S TR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
27-0061673 Mot Applicable
Zip Countty Zp Country 5. Certificate of Slanss Desired ] gg‘ggq L‘:‘r’;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narme
HARRISON, DIANE K
13650 96TH TERRACE Street Address {P.C. Box Number is Not Acceptabie)}
SEMINOLE, FL 33776
City FL ’ 7ip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obhigations of registered agent.

SIGNATURE
Signahse, typed Or Srnied nyhe o rogistered agent and Hie ¢ appheabs. (MOTE: Reqiezered Agett 3pnaturs required when rensiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigra ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete e [ Cange [ Acdition
NAME HARRISON, DIANE K . NAME
STREET ADGRESS | 414 TURNER STREET STREET ADDRESS
Cry-ST-87 CLEARWATER, FL 33756 CITY-ST-2P )
TILE {1 peleze TME D cmnge [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CY-§T-2° CiTY-57-ZP
TME -+ T O petete TME [T Change [ Addition
MAME : R : NAME
STREET ADDRESS STREET ATORESS
CITY-§T-7iP CiFY-SI-29
TE £ petee TITLE O crange [ Addition
NAME NAME
STREET ADDAESS o STREET ADIRESS .
CITY-ST-2P Y- S7-2P
TE [ peiete TITLE {3 Charge [} Addition
HAME : NAME o~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TITY-S5T-2P
TE . ‘ - Doee - e , [Jcrange 2] Adoition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P ‘8 CY-§T-ZP

12. i hereby certily ihat the information supplied with this filing does not qualify for the exempzion stated in Section 119.07{3)(i), Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-an address. with all other like empowered. !

L}

SIGNATURE: ___{Z{ a1t/ /“,/O‘fébuum Jﬁg{/ﬂ/

[TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phane #




