2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

r f
DOCUMENT # P03000154829 Secretary of State
1. Entity Name 05-03-2004 90760 022 ***150.00
FRED SCHREFFLER, INC.
Principa!l Place of Business Mailing Address
4301 PIPINRD 4301 PIPIN RD
PLANT CiTY, FL 33567 PLANT CITY, FL 33567
e v ERRAA DI
Suite, Apt. #, etc. Suite, Api. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEi Number Applied For
20-— 057022 Lt" Not Applicable
dip Country Zip Country 5. Certificate of Status Desired a gg}&i&?g{;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SCHREFFLER. FRED™ e |
4301 PIPIN RD Street Address {P.O. 8ox Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code

8. The above named entity submits this staternent for the purpase 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, typsd or printed name of ragistered agent and titla it applicabls. (NCTE: Ragistered Agent signaturs required when reingtating) DATE
’, . m‘ . . ‘ :
o FILE NOW!! .FEE.IS $150.00 . " uSl1 Elecnon Campalgn Flnancmg $5 00 May Be" - | T 2
--_After May 1, 2004 Fee will be $550. oo *' Trust Fand Contribltion, D " Added o Fees o I L
4 .
10, . L OFFICERS AND DIRECTORS 11, oo ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITE [} Change D Additian
NAME SCHREFFLER, FRED NAME T
STREET ADDRESS | 4301PIPIN RD . STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. 33567 CITY - ST-71P
TITLE O Delete TLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiTY-ST-2IP
TTLE £ Delete TILE [ Change 3 Addition
NAME O e
STREET ADDRESS _ STREET ADDRESS
oIry- ST-2P T e Te - oiTY-s1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TMLE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TME A . 1 Delete TLE [J Change [ Addition
NAME ; it NAME T
STREET ADDRESS Sah I "7 ) TSTREET ADDRESS i . T T T
onv-stze |CCTT T T T ST, s T T T TseEe T | T Tme e T e e

gd with this filing does not qualify for the exemption stated in Section®119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
paered to execute this report as reguired by Chapter 607, Florida Stautes;-and lhat my name appears in Block 10 or Block 11 1f
- changed, or on-an attachment wijlestf 1 whkh all other like empowered.—- - - i e e e

SIGNATURE: ‘// 29/0¥ )

SIGNANJAE AND TYERT OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCH M D¥s Daytime Phone #

12."1 hereby certity thet the information supp)j




