2005 FOR PROFIT CORPORATION FILED
il ANNUAL REPORT | Mar 07, 2005 08:00 AM

DOCUMENT # P03000140447 Secretary of State

1. Enlity Name
M. A. SCHROM CONSTRUCTION, INC.

Principal Place of Business Mailing Adcress
11534 INEZ DR 11534 INEZ DR
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

SR T

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e RopieaTar
72-1575783 Nat Appllicabla

O $8.75 addtional
Foe Required

5. Cerificate of Status Desired

6. Nama and Address of Current Reglstered Agent

SCHROM, MICHAEL A Do NOT WR'TE

11634 INEZ DR

JACKSONVILLE, FL 32218 IN THIS SPACE
) A/

8. The above named ontity submits this stgment for the p se gf changing Its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of regisigsed ggent, &\I
SIGNATURE / ‘Q Jﬁ ‘@5
DATE

Signature, typed or printed rerme of registered g end tite i apphcatle. {MOTE: fregistered Agert tignature required when remstaiing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o OO0 AS231 T
X Trust Fund Contribution. O  AddedtoFees - T e O -
After May 1, 2005 Fee will be $550.00 |:I-:§!”D?""D-r"3f_‘|ﬂlj“"Dﬂ:‘ 150.00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SCHROM, MICHAEL A
STREET ADDRESS | 11534 INEZ DR
cY-ST-2Ip JACKSONVILLE, FL 32218
TME
NAME
STREEY ADBRESS
CITY-5T- 7P
THLE
NAME

s DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY- 5F-21P

TILE

NAME

STREET ADDRESS.
CimY-S1-21p
12. | hereby certify that the information supplied with this ﬁfing does nat qualily for the exemption stated in Seclion 1 19.07&3)(0, Forida Statutes. | furtrer certify that the Information

indicated on this report or supplemental report is jphe and accuratg and thet my signature shall have the same lega! effect as It made under oath; that | am an officer of director
ﬁohex[ as required by Chapter 607, Florida Statutes; and Ihat my nams appears in Block 10 or Block 11 1
it ther (i X
’ Z

g&j S on7-28/3
OR PRINTED MAME OF SIGNING OFFICER OX DIRECTOR Date Deyime Phons #

of the corporation or the receivet or trusiee em, this

changed, of on an attachment with an addre:

SIGNATURE: 1

SIONATURE AND




