2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000111501

1. Entity Name
GLORIA SCHLIEVERT, P.A.

Principal Place of Business

25038 RATTLERLN,
lBJgOOKSVILLE FL 34601

Mailing Address

25038 RATTLER LN,
SEOOKSVILLE FL 34801

2. Principal Place of Business

3. Mailing Address

Apr 13,2005 08:00 AM
Secretary of State

ARG

Suite, Apt. #, efc. _ I Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Stata Cily & State 4. FEI Number Applied For
43-2030228 Not Applicable
p Country Zp Courtry 5. Ceriificate of Status Desired ﬂ/ $8.75 Addiﬁonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

SCHLIEVERT, GLORIA J
25038 RATTLER LN

BROOKSVILLE FL 34601

Street Acldress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE : . . s . .
Signatura, typad o prated name of ragislared agenl and tile 1| epplceble NOTE Ragislered Agent si@nature lequred whan reinstanng) DATE
FILE NOW!Y! FEE IS $150,00 ' 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERSANDDIRECTCRS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e [J Change  [] Addition
NAME SCHLIEVERT, GLORIA J HAME HERIT R0 2
SIREET ADDRESS | 25038 RATTLER LN. SIEETATORESS e B T e o T e ot S R
CITY-ST-2IP BROOKSVILLE FL 34801 CT-31- P
IHLE VP [ Delete il [C1 Change [ Addition
NAME SCHLIEVERT, LYNN A NAM:
STREET ADDRESS | 25038RATTLER LN. STREL I ANDRESS
cry-st-zr | BROOKSVILLE FL 34601 I LY 1. 2P
s 5 [ Delsts nilE [ change ] Addition
NAME WILLIS, LORI A NAKE
STRIFT ADDRFSS | 25038 RATTLER LN. - STREET ADDRESS
Ciry-§1-2IF BROOCKSVILLE FL 34601 CIry-si-7e
TILE M peete T [J thange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1- 2P
TITLE [ Delete TIE [ Change [ Addilion
MAME HAME
STREEF ADDRESS STRCET ADDRFSS
CHY-ST- 2P Cly-a1 2P
e [ Delete e ] Change [ Addilion
HAME NAME
SIREET ADDRESS STALET ADDRESS
Cy-SI-2e iy -SE-2IP

12. hereby certii?:_that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O??BJ(D. Flarida Statutes. [ further certify that the information
i

indicated on

s report or supplemental repart 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 recelver or trustee empowered to execdte this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowaerad,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date




