2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000100746

1. Entity Name

SCHELLING ENTERPRISES, INC.

Secretary of State

(03-28-2005 90068 050 ***158.75

Principal Place of Business

107 SOUTHLAKE DR
PALM COAST, FL 32137

Mailing Address

107 SOUTHLAKE DR
PALM COAST, FL 32137

2. Principal Place of Business 3. Mailing Address

A A

ite, Apt. #, etc, ite, Apt. #, etc.
Suite. Apt. #, etc Sute, Apt. 8. etc 03222005  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
J L~ TIAO /A Not Appiicable
Zip Courntry Zip ] Cony g Certficate of Statys Desiredt__ m/_gg._gfq Addiionsl ___ |
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SCHELLING, BOB
107 SOUTHLAKE DR
PALM COAST, fL 32137

Street Address (P.0O. Box Number is Not Acceptable)

S

« City’

A

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE-

Signature, typed or printed nama o ragistered agent and il If appicable.

{NOTE: Registerad Agent signatie required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIt FEE IS $150.00 gn F $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bpP O Detete TIE CChange [ Addition
NAME SCHELLING, BOB NAME
STREETADORESS | 107 SOUTHLAKE DR STREET ADDRESS
CITY-St-hp PALM COAST, FL 32137 CTY-§T-2P
Tme [ perete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-St-7p \ CITY-S7-2P
Tme - T - - O petge - me—~ | e — = ——~ == [} .Change.—E] Addition-|. _ __
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
THLE 3 oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ pelete MLE [ change  E Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIvy-5T-np
HME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-S1-BP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlilr:g does not
indicated on this report or supplemental report is true and &

changed, or on an attachmi

SIGNATURE;

h an ad <, with all other like empowered.

qualify for the exernption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bhogtis, Rober @, Stciing

NAME OF SIGNING OFACER OR DIRECTOR

g

) / 2 Zﬁaos‘ 386-864-060(

Daytime Phona #




