FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000055817 04-16-2004 90127 006 ***150.00

1. Entity Name

VON SCHUMANN & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
330 FIFTH AVENUE 330 FIFTH AVENUE
INDIALANTIC, FL 32903 1S INDIALANTIC, FL 32903 US
2. yyeihal Place of Business 3. Nallng Acdress H"”m m mll Hm "W"l" “W ml Im m‘ mll “l“ ’"‘m “ ‘m
134 FifthH Avenue #134 Fifth Avénue
Suite. Apt. #, etc. Suite. Apt # Bre”
T E e 04082004 Chg-P CR2EQ34 (10/03,
Guite2103 Suite 103 9 roresy
(_Din_f_&_Stﬁt_e . City &_Slate 4. FEI Number Applied For
Indislantic, Florida #Indialantic, Florida 20-0023086 Not Applicable
Zip Country Zp "7 Country ) 8.75 Addii
‘32002 - . TIGA - 32903 USA 5. Certificate of Status Desired O gee quui?;:‘l"onm
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Reglstered Agent b
Name
THOMAS FLAVIN & ASSOCIATTES PA J. Patrick Anderson, Esg.
330 FIFTH AVE Street Address (P.C. Box Number is Not Agceptable)
INDIALANTIC, FL 32903 936 S. Harbor Clty Boulevard
Suite 505
o Zip Cad
) Y Melbourne FL | “55601
8. The above named enligSubmits this stglement for the purpese ot changing fts registerad office or registered agant, or bath, in the State of Florida. | am tamiljar with, and accept
the obligations of regfétered agent. , /f /0a
SIGNATURE Pl
Signature. MW of registered agent and e if applicable (NOTE: Registerad Agent signahu@ raquired when reinstating) CATE!
FILE NOWT! 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, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detete T STD (O Change ] Addition
NAME VON SCHUMANN, MICHAEL NAME
STREET A00RESS | 581 HIGHWAY A1A seeTappRess | H#D701
Ciry-s1-21P SATELLITE BEACH, FL 32937 OY-S1-21F
E ) [ Delete TMLE [7J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
TILE O elete TITLE [ Change [ Addition
MAME - — A - N, A o . NAME N o . N
STRECT ADDRESS STHEET ADDRESS ° i T R e
CiTY-81-21P CITY-ST-2ZiP
TinE 3 pelete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIF CIIY-ST-2IP
TITLE ] Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ony-si-21P CITY-§T-7IP
e O etete TME [ Changs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T.2i

12. | hereby certify that the information sugplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ingicated an this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment yith an addressgwith all other fike empowered.

SIGNATURE:

Michael von Schumann SL' 2 )‘tﬁ

GMNING OFFIGER OR DIRECTOR Dale Daytima Phone ¥

57



