2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

052 ook ke
DOCUMENT # P03000098179 05-05-2004 90210 047 =27150.00
1, Entity Name
SCHREINER MACHER QOF AMERICA, INC,
NIV s - -
Principal Place of Busingss Mailing Address
1135 STARKEY RD, UNIT 9 703 COURT STREET
LARGO, FL 33771 US CLEARWATER, FL 33756  US
e v 0
h | .

S‘uite. Apl. #, etc. Suite, Apt. #, et 04302004 Chg-P CR2E034 (10/03)

M LY
‘g City & Siate Cily & State 4, FEI Number Applied For

Not Appticable
zip Gountry Zip Country 5. Cariificate of Status Dasired | gi‘giiﬁged;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
JENNINGS, THOMAS C Ill
703 COURT STREET Strest Address (P.0. Box Number is Not Acceptaple)
CLEARWATER, FL 33756
City FL 2Zip Code

8. The above named entity submits this staterment for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, tyoed of prated rame of regislerod agent and ute if appliceble.

{NOITE: Fegisteres Agant signatuse reaured when remstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

L P 2ol me PsSTOD [P ohange [ Addiion
HAME BIEDERMANN, EDGAR NANE SALLY, MARLowWE _

SIBEETADDRESS | 1135 STARKEY RD, UNIT 9 st oress [ 112 GRAND CENTRAL S

ov-sT-¢ | LARGO, FL 33771 amesrr |[CLEMRWATE R, FL 3I3Is L

TN [ Delere L [] Change [ Addition
HAME NAME

STHEET AODRESS STREFT ADDBESS

CiTy-31-7IP CITY-§T-2IP

TITEE O elete TLE [1 Change [ Addition
AR HAME

STHEET AUDRESS STREEY ADDRESS

{IT¢-S7-2IP tTY-5t 2

TIee O etete me (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

City-g1-21p CIrY-51- 7P

TmE ) Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

LTy 5i-Zip Y- 51-21p

(fut3 [ Detete THLE [ change T Aoditisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IF CITY-57-2IP

12. | hereby certily that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes., | Iurther certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made unger oathy; thal I am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; ang tha: my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an eddress, with all olher like empowered.

SIGNATURE: o 3

PSP T . N
Mﬂ;:k‘x yrooy TUINHIYSIQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER v DIRECTOR

Dae Daytme Phora #




