2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000062428

1. Entity Name
JOSEPH SCHUPP INC

Mailing Address

705 PALM CIRCLE
LARGO,FL 33770

Principal Place of Business

705 PALM CIRCLE
LARGO, FL 33770

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90074 006 ***150.00

| 4 AT A

(e

Suite, ARt #, efe. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
20-1040472 Not Applicable
" Zi "
Zp : Country P . Courtry 5. Certificate of Status Desited [ §i75 Addlional
6. Name and Addraess of Current Registered Agent 7. Namea and Addreas of New Registared Agent
Name

SCHUPP, ALICEW
705 PALM CIRCLE
LARGO, FIL 33770

Strget Address (P.O. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agernt

SIGNATURE

Sq-tuord lyped of SANted NETS Of egiseled agen, dad Lt A apoiddbl~

(NOTE Registered Agant s.gnature requl.ed -n re-stetim, N} DA

FILE NCWIIIIl FEE IS $150 00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Furk Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIREGTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

WE P [ vetete TE [ Ciargn ] Addilion
NAME SCHUPP, JOSEPH HAME ’

STREETADDRESS | 705 PALM CIRCLE STREET ADDRESS

CITY. ST 719 LARGO, FIL 33770 CITY-ST-2)P

TILE A [ petete TNE (] Change ] Acdition
NAME SCHUPP, ALICEW NAME

SIREETADORESS | 705 PALM CIRCLE STREET ADDRESS

CITY-ST-ZP LARGO, FL 33770 CITY-S7-2IP

TE [ petete TME [J change ] Adciiion
NAME ' NAVE

STREET ADDRESS STREET ADDRESS

CTY ST-ZP CITY- ST- 2P

TE 3 peiste TILE . [ change. [} Addition
NAME NAME

STREET ADDRESS “ STREET ADDRESS

oTy- §T- 29 CITY- ST-2P

TME { peiese TITLE CJchange [ Addilion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST.2P CITY-§7-2IF

Tme [ petate THLE [Jcrenge [ &dikon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY -§T-21° CITY . ST.2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07--3)i), Florida Statutes | further certify that the intormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the samse legal effect as if made under cath that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

ith an address. with all other like empowered.

changed. or on an attachmeni

SIGNATURE: «~

.

Alice Schupp, Vice President

Dat 4_«/ < 727-518-0904

SIGNATURE AND TYPEGAOR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR

L= ph—




