2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000051974

SCHOMER ENTERPRISES INC.

Principal Place of Business

1740 MAGNOLIA DRIVE
N. FT. MYERS FL 33917

Mailing Address

1740 MAGNOQLIA DRIVE
N. FT. MYERS FL 33917

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90770 011 ***150.00

I

|

|

ik

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
SY-21/03/4 Not Applicable
Zip Counury Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

SCHOMER, ROBERT L JR

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

1740 MAGNOLIA DRIVE

N. FT. MYERS FL 33917

i . ’ City Zip Code

FL

B. The above narmed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agenl and title f apphcable. (NOTE: Registered Agent signature requiied whan rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 pelete Tme [l change  [] Acdition
NAME SCHOMER, ROBERT L JR. NAME

STREET ADGRESS | 1740 MAGNOLIA DRIVE STREET ADDRESS

CiTy-s1-2IP N. FT. MYERS FL 33917 CITY-57-21P

TIME VP 2 Delete TITLE [J Change [ Addition
NAME SCHOMER, BRIAN § HAME ’

STREET ADDRESS | 1740 MAGNOLIA DRIVE STREET ADGRESS

CIFY-ST-2IP N. FT. MYERS FL 33917 CITY-57-2IF

TIME ] ] Delete TiTLE [ change [ Addition
NAME™ TISCHOMER, NANCY A — TTRUNAME S T : -

STREET ADDRESS | 1740 MAGNOLIA DRIVE STREET ABDRESS

CiTY-51-2IP N. FT. MYERS FL 33917 City-ST-2iP

TITLE T [ Delete THLE [ change ] Addition
NAME SCHOMER, NANCY A NAME

STAEET ADDRESS | 1740 MAGNOLIA DRIVE STREET ADDRESS

cry-sr-zp - [N. FT. MYERS FL 33917 _ CiTY-5T-2IP

TITLE [ pelete TITLE [Johange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE 3 Delete TITLE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true anéI accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi wiltyan addrass, with ali other like empowersad.

SIGNATURE:

<
OR DIRECTOR Date Daytime Phone #




