2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

Y. Entity Name
STEPHEN SCHUELE SERVICES INC
Principal Place of Business Mailing Address aeT T
45 2ND AVENLE 45 2ND AVENUE
#B #B
ENGLEWOOD, FL 34223  US ENGLEWOQD, FL 34223 US
s s OO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
é_Q' “‘4 Y (7” q i Not Applicable
2o Courtry Zip Cauntry 5. Cerificate of Status Desired O gi‘ggq l‘;gg;"mal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
= Name

SCHUELE, STEPHEN J
45 2ND AVENUE

#B

ENGLEWOOD, FL 34223

Swreet Address (P.C. Box Number is Not Acceplable)}

City

FL y 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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed nama of registered agent and titie il applicabie.

(NOTE: Ragislared Agemt signamse required when rainsiading}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITE O Changzs [ Addition
NAME SCHUELE, STEPHEN J NAME

SIREET ADDRESS [ 45 2ZND AVENUE #B STREET ADORESS

CITY-ST-ZiP ENGLEWCOD, FL 34223 CITY-ST-21IP

TITLE O Dekete TILE 3 change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE M pelete TITLE [ change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CHFY-ST-2P cimy-81-21

TME [ Delete TIME [ Change (2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CAY-ST-21P

TITLE 3 pelete TILE [ Charge 1] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-2P

TITLE 1 pelete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or sybplephental report is true al
of the corporation or the reciiver'or trusiee gmpower
changed, or on an attachm. i ddress, with Al off

SIGNATURE:

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
10 exdeutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

#2005

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayiime Phone #




