2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P03000156345

1. Entity Name

STEPHEN SCHUMM INC.

04-14-2005 90090 037 ***150.00

Principal Place of Business

12521 CAMDEN RD.
IACKSONVILLE, FL 32218

Mailing Address | _

12521 CAMDEN RD.
IACKSONVILLE, FL 32218

oo JU0Ob2bY

e rreer il LT

2. Principal Place of Business

HAps Hobacy Bld |

Suite. Apt. ¥, elc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)

City & S{ate . —_ City & State . 4. FEi Number Applied For
e, ville FL Socxsonlle  FL 20-0629562 Not Appiicatia
E Za'p ; \ % Country gzép E Country 5. Certificate of Status Desired O $8.75 Additional

\‘8 . . Fee Required
L 6. Name and Acdress of Current Registered Agent — - 7. Name and Address of New Registered Agent
Nama ‘

ULBRICH, ROBERT G

6802 N. MAIN ST.

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

JACKSONVILLE, FL 32208

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered sgant and title 1 applicabla.

{NQTE: Reagistered Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 ' Trust fund Contribution.

9. Election Campaign Financing
O Added to Fees

$5.00 may Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o ] O etete e ) ' ,ﬁ:?nange 3 Addition
NAME SCHUMM, STEPHEN NAME [ Orn Ty 5—\<,P\‘\Cf'\

SIREET ADDRESS | 7360 HIELO DR. sineer a00fESs |y VA Lo YA T (AN

crv-st-z¢ | JACKSONVILLE, FL 32211 ov-st7r Neskeonunle FL 30\§ ,

THILE [ oetete TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-Z CITY-51-2P

TILE O pelete TILE [ change [ Addition
NAME - C e - NAME - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE £ Delete e [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CaTY-ST-2IP

TLE 7 Delete mE [ Change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1- 2P

TLE 7 Delete TME O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | haraby certify that the information supplied with this fling does not qualily for the exempticn stated in Section 1 19.07?3)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal e '
of the corparation or the receiver or trusiee empowered 1o executo this repon as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M
el RE AND TYPED OR PRINTED NAI G OFFICER QR DIRECTOR

tact as i made under oath; that | am an officer or diractor

SSRGS I’iﬂ't;‘- 1:-;/1_—. a?

Osta Daytima Pnone #




