2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Jul 14, 2004 8:00 am

DOCUMENT # P030001 05588 Secretary of State
BUEQ'&'ET\TEOSCHLEW INC. 07-14-2004 90005 044 ***550.00
Principal Place of Business . Mailing Address
165 HIDDEN WOQDS COVE ' 165 HIDDEN WOODS COVE 4 4 0 4 8 45 7
ALTAMONTE SPRINGS, FL' 32701 i ALTAMONTE SPRINGS, FL 32701 e
S e IR R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
Cily & State City & State ' 4. FEtNumber Applied For
20 ~03 9 ?/ 6 / Not Applicable
Zip . Country Zip Country 5. Cantificate of Status Dasired 1 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSCHEEINT:'JURGEN CT e S e — e D R P T S S N S [—
165 HIDDEN WOODS COVE Street Address {P.C. Box Number is Not Acceptable)
Aj_.TAMONTE SPRINGS, FL 32701
. ) Gity FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typad of printad name of redistered agent and fitle if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $550.00 9. Election Campaign Financing $5.00 may 8
Due by September 8, 2004 Trust Fund Contribution, [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST 1 telete TITLE [Jchange [ Addition

NAME ROSCHLEIN, JURGEN NAME

STREET ADDRESS | 165 HIDDEN WOQDS COVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

HILE D O Delete TMLE [ Ghange [ Addition

NAME ROSCHLEIN, JURGEN NAME

STREET ADDRESS | 165 HIDDEN WQODS COVE STREET ADDRESS

omy-sT-2P | ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P

HILE [ Detete TILE O Change [ Addition
_ NAME S - . — NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-3T-21P CITY-5T-2P

TITLE ] Delete TITiE - [ crange [ Addition

NAME * NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P ‘ £ITY-5T-2IP

me ‘ [ Detete TITLE [ change  {J Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-21P ' y CITY-ST- 2P

TIME ) T Detets - TITLE [] Change  [] Addition

NAME NAME '

STREET ADDRESS ) STAEET ADDRESS

Y- ST-2IP : , GITY-ST- 2P

12, | hereby certify that the:information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport 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 corporation or the receiver or flee empow lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with Z¥ address, other like empowered.

SIGNATURE: & V(oo A PARRS BaTW)

SVATWNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

A




