FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000119231 01-21-2005 90047 012 ***150.00
1. Entity Narne
ERNEST SCHUYLER, INC.
Principal Place of Business Mailing Addrass
1011 SW 4TH AVENUE 1011 SW 4TH AVENUE
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US 5 0 0 0 4 605
e s A
Suile, Apt. #, elc. Suile, Apt. #, etc, 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - Apptied For
- W%O_S'o,?gé& ot Applicatie
zip Country Zp Couniry 5. Certificate of Status Desired O gg.giagﬂuonau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUYLER, ERNEST
1011 SW 4TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or pnnted name of registered agent and title il applicable {NCTE: Registersd Agant signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
N 11 FEE I 150.00 Y
Aﬂef a'fy 1?‘;(‘,05 Feeo z,ﬁ bo $550.00 Trust Fund Contribution. OO0 Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste HTLE O change [T addition
NAME SCHUYLER, ERNEST NAME N
STREET ADDRESS | 1011 SW 4TH AVENUE STREET ADDRESS AN
Ciry-81-21P CAPE CORAL, FL 33991 CIrY-§1-2P N
T7LE vP [ elete TILE ) [ change  [] Addition
NAME SCHUYLER, DEBRA NAME
STREET ADDRESS | 1011 SW 4TH AVENUE STHEET ADDRESS
CITY-ST-TF CAPE CORAL, FL 33991 Ciry-51-ap
me |8 [ Delete TME N [ Charge [ Addifion
NAME SCHUYLER, DEBRA NAME
STREET ADORESS | 1011 SW 4TH AVENUE STREET ADORESS
CIFY-$1-2IP CAPE CORAL, FL 33931 CITY-51-2P
TIILE T O pelee TALE [ Change [ Addition
NAME SCHKUYLER, ERNEST NAME
STREET ADDRESS | 1011 SW 4TH AVENUE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33891 CATY-ST-21P
THLE { pelete FITLE [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADORESS
CIrY-81-21P CITY-5T-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-51-21P

12. | hereby certity that the informatien supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i), Porida Statutes. | further 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 it made under ath; that | am an olficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapier 667, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &a ST Schucle el M‘?éﬁ/ Touz 17, 65 A37-87d-01Y

SIGNATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFICER OR mnzcroy Cate Dayums Phona #




