2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 02, 2005 8:00 am

PngNUMENT # P04000133708 Secretary of State
. En ame
THOMAS H SCHNIEDERS. P.A 03-02-2005 90093 026 ***150.00
Principal Place of Business Mailing Address
5519 LAKE SHORE VILLAGE CIRCLE 5619 LAKE SHORE VILLAGE CIRCLE JUUNE "‘a
LAKE WORTH FL 33463 . LAKE WORTH FL 33463 i .
e ST S
JoN DATURA ST. oY DATvEA ST,
S:ijte, pot - q e 9 " 1stMOORE CR2E034 (10/04)
i !
City & State City & State 4. FEI Number Applied For
WEST PALA BEACH | FL WEST PALm BEacH | FL F6-111¢Y8Y Not Applicable
2173 3 Yo ) Colt.l)ngyA' O ap 3 39 j Cou_nuuZS ,3. 5. Coertificate of Status Desired a Eg'gg:::;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = te T - T - “Name - T - T T

QQINE%%A“E J(I)hlﬂ'\loél]RLA;‘LAZA Street Addrass (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480 -

o

City F L Zip Code

8. The above named entjty‘g;:.ubr'rjils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rsgjst;red agent,
SIGNATURE Hial

Sgynalure, typad o printed name of registered agent and Lile J epphcable (NOTE Registerad Agan! signalwre requued when reinstaing) DATE

: k4 8. Election Campaign Financing $5.00 may Be
Will Be $550.00 3 Trust Fund Contribution. []  Added to Fees

$ 4\

OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delste TITLE [ change [ Addition
NAME SCHNIEDERS, THOMAS H NAME
STREET ADDRESS [ 5519 LAKE SHORE VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-57-21P
TITLE [ Delete TITLE [J change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP aryY-ST-28
LIS . ———— - [ patete e [ change .. [ Acdition
NAME NAME
STRFET ADORESS STREET ADDRESS
CIFY-§T-2P CHY-S1-21P
TITLE O petete TITLE A [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2IP
TITLE ) [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS , -~ STREET ADDRESS
CITY-ST-21P b CiTY-§1-2IF :
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S1-2IP CITY-ST-2°P

12. | hereby certify that the information supplied with this filin&: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs, with-all cther like empowared.

_ SIGNATURE AND YWDp‘_ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IS Dats Caytime Phone #




