FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039977 Secretary of State
1. Entity Name 05-03-2005 90138 044 ***150.00
KEVIN SCHAEFER , INC.
Principal Piace of Business Maiiing Address
2022 UMBRELLA TREE DRIVE 2022 UMBRELLA TREE DRIVE 5003b8U7
EDGEWATER, FL 32141  US EDGEWATER, FL 32141  US
T T srmes ————— ||
L2\ LKISTOL BoesTTR| QUAT © Maple e
Suite, Apt. #, elc. Suite, Apl. #, eic. 04292005 Chg-P CR2ED34 {10/03)

ity & State ! Jy & State . 4. FE|Numo Applied For
SBNES EORIDA SO Ford) |, FLORIDA, 34/-198 3348 Mot Appicabe
83 ) 7 / Cffmtry Széq '7 l Coun:%—‘ n ’ 5. Certificate ot Status Desired O ?g':ilﬁ?a‘gm"a'

6. Name and A of Cumrent Regl Agent 7. Name and Add of New Reg ed Agent

SCHAEFER, KEVINT ﬁ(f I)OEE K ' L

et Address (P& Box N ris NolLAcceptabia) —
EGENATER, FL zta T JUER "SESTH  WAEPTE AvENUE

“SANFoRD FL [ 5%%9 |

8. The above named entity submits this siajement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and ac'cepl

e X Qebne /e

Serttfr o Jyord o preled nara of regretered agnil il f applicable. (NOTE. Reguolered Agont onHure roquiend whon onstlng)
FILE NOW!!! FEE IS 5150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND BDIRECTORS 11. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etet nme %&J Y 5(’/{-,9.5{@,2 Ane Koo T aodiion
HAME SCHAEFER, KEVIN T NAME BE {STOL- R:(ZE'S{' WQA(L '
STREET ADORESS | 2022 UMBRELLA TREE DRIVE STREET ADDRESS t 3 l T -
arv-s-ar | EDGEWATER, FL 32141 s (\SAIFARD FLOCINA D721
TIE O Delete me O Changz [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2Ip
TME O Delete e [ Change [k Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1- 2P CITY-ST-2P
TILE O Detete TiLE Ochange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FTLE O eiste e CJchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P SITY-ST- 2P
e 3 petete TIME O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy.-S§1-2r CITY- 5T- 2

12. 1 hereby certity that the intormalion supplied with ihis filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or d'rector
of the corporation or the receiver or trusiee empowered to execute thig«gport as required by Chapler 607, Florida Statutes: and that my nagie appears ¥ Block 10 or Block 11if

changed. or on an attachmept with an addgess, with all other I'ke & ered.
SIGNATURE: / A
Lot 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Davl s Phone




