2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am

DOCUMENT # P04000022799 Secretary of State

1. Entity Name 02-28-2005 90215 012 ***1 50.00
DAVE SCHLEGEL, INC.

Principal Place of Business Mailing Address
32336 HERMITAGE DR . 32336 HERMITAGE DR wwvavvsa
DELAND FL 32720 DELAND FL 32720 .
MO #iar6es oF ADDResS
2. Principal Place of Business 3. Mailing Address .
m A2 trRerrrroae—Dr -
Suite, Apt. #, ete. Suite, Apt. #, etc. . u 15t MOORE CR2E034 (10/04)

ity & State City & State 4. FEI Mumber Applied For
d L Yy - 202 Ll e

" X ; -
‘gim % £mz) %«\ 5. Certificate of Status Desired Od $8.75 A,dd"'o nal
Fae Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

TAYLOR, RICHARD W

1 12 N FLOH,DA AVE Street Address (P.O. Bax NUH'Il’)Ef is Not Acceplable)

DELAND FL 32720

City . FL Zip Code

8. The abgve 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
the obligations of registered agent. .
[

SIGNATURE —__

o Signature, yped o printed name of registered agen! and title If applicable. (NOTE Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me x| O oelete L O Change [ Addiion
MME  |SCHLEGEL, DAVID NAME
SIREET ADDRESS | 32336 HERMITAGE DR STREET ADDRESS
Ciny-Si-2IP DELAND FL 32720 CITY-ST-2IP
TIRLE . 1 Delets TITLE [ Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-IP ctiY-ST-21P
e . 7 Delate TILE T O] Change (] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P ' CTY-ST-2P
THLE OJ Delete I Oichange  [J Addition
HAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NI [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oY-ST-2i8 CITY-ST- 2P i
TITLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida 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 eath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FES (S oF 352 6e72284

]

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OF IRECTOR ADate Daytrma Phone #




