2004 FOR PROF |1 €CORPORATION FT.ED
AMENDED ANNUAL REPORT i

DOCUMENT # P03000055327
1. Entity Name
C.W. SCHNEIDER, INCORPORATED
Principal Place of Business Mailing Address
14163 102ND AVE. NORTH - 14163 102ND AVE. NORTH
LARGO, FL 33774 LARGO, FL 33774
S e AR D
Suite, Apt. #, atc. Suite, Apt. #, etc. 11112004 Chg-P CR2EC34 (10/03)
City & State City & Stata 4, FEI Number . Applied For
32-0080643 Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired ) (] ?i';’gl‘:fﬂ“mai
) — 6.:Mama and Address of Current Regisiered Agant e o —=—-——7. Name and Addrecs of New.Regigtered Agant . P U J—
Name
SCHNEIDER, CARLW I :
14163 102ND AVE. NORTH Strast Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed o printed name of registared agent and title it applicabls (NOTE: Registerad Agent signatura required when reinstating) PATE
. 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVST I TITLE — — — Addition
[ oe Opnoo4sszsaEry O
NAME SCHNEIDER, CARL W II NAME =y O1030--010 *51.25
STREET ADDRESS | 147163 102ND AVE, NORTH STREET ADDRESS 11/17/4~-0103 ks R Lt
| ony-sT-2P LARGO. FL 33774 CiTy-ST-2P
TE D 3 Daete TITLE [J Change [ Addilion
NAME SCHNEIDER, CARLW II - ) NAME
STREET ADDRESS [ 14163 102ND AVE. NORTH STAEET ADDRESS
CITY-ST-2IF LARGO, FL 33774 CITY-ST-2P
TiLE T Delate TILE v Dichange (R Addition
M | —— e - - : ST PRARNK G RLeck,” T T T T T T
STREET ADDRESS SREETAOORESS (1 By S e RALBoA DrvE
CTY-ST-ZP CITY-ST-2P ARG FL. B32717%
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-2P
TITLE [ Delete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with a‘ympowere . ”’ 7
SIGNATU RE:M A Z~ Cornw.Sowmoon [T /{//{fét/ 77 -22/3

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P‘es T o Daytima Fhong &




