FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT (AR) +  Secretary of State

DOCUMENT # P04000061884 04-27-2005 90337 003 ***150.00
1. Entity Name
J. SCHUBERT, INC.
Frincipal Place of Business Mailing Address
3051 WINDCHIME CIRCLE NORTH 3051 WINDCHIME CIRCLE NORTH
APOPKA FL 32703 APOPKA FL 32703 8 60 137 18
T e IR R MM e
Suile, ApL. #, elc. Suite, ApL. #, olc, ts5t MOORE CR2E034 (10'104]
City & Stata City & State 4. FEI Numbar Applied For
AC—o0dgq7e Not Applicable
Zn Country e Counry 5. Certlicate of Stawis Desired [ ?ﬁ'quﬁ;ﬂ“’“”
6. Name and Address of Current Registersd Agenmt 7. Nams and Address of New Registered Agent
Name
gg;U%ES&JHE}RMREYclncLE NORTH Steel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
Cuty FL l Zip Cods

8. The above named entty submils this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
ths obligations of registered aganit.

SIGNATURE :
Sqralure, yped o DINted NAME ¢ HGEINED EOAM AR ki ¢ ASDLEADIS [NOTE Regestersd S08nt ondiuce (0G0 whan reimtahng) DATE
m .
FILE ':0?&; EEEvlfnsgsos'soo 00 8. Eleciion Campaign Financing $5.00 MayBe
Aftor May 1, o6 Will Be $550. Trusi Fund Coniribution.  []  Added lo Fees

Make Check Paysble to Flotida Departrnent of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
TIILE P 1 Detete e [ change [} acdition
NAME SCHUBERT, JERRY NAME
SIREET ADORESS | 3051 WINDCHIME CIRCLE NORTH STREET ADDRESS
cinY-S1-2P APOPKA FL 32703 ciny.st-ne
ing [ Detets TLE O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-29 CHY-51-7¢
TIE [ Deiste L1113 [ Change (] Addition
ALY MAME
STREET ADORESS | STREET ADORESS
aly-s-pp oiY-51-7p
IHLE 3 Deiste TINLE [ Changs [ Addition
NAME NAME
STREEI ADDRESS STRECT ADDRESS
ofy-$1-2P [IREH, J
1iLe [ Delsts hiie DOcrangs T Aadition
NAME NAME
STREET ABDRESS | - STREET ADDRESS
CITY-S1-2P CIFY-SI-2P
TME [ Detels TNE O change [ Addition
WAME NAME
STREET ADORESS STAEET ADORESS
ony-Si-ap Ly SE-

12. | heraby cerlify that the information suppiied with this fling doas s qualily for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under path; that | am an officer or ditector
of the corpotation or the recejver or tustee empowared 10 execute this report as required by Chapter 807, Florida Statutas; and that my namae appears in Block 10 or Block 11 if
changed, or on an attacl ? with an addrass, with all other like empowered.

SIGNATUR ./w«o-b/.r'ﬂsc 5 2a (OqRM»pT)/_ -0

Ot PRINTED MAME OF SIGNING Of RCER OR DWRECTOR Oala Dayurme Phona #




