2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P04000143725

1. Enlity Name

CHAD J. SCHATZLE, P.A.

Secretary of State

02-07-2005 90101 023 ***150.00

Principal Place of Business Mailing Address

1025 KANE CONCOURSE 1025 KANE CONCOURSE oUULibed

SUITE 203 SUITE 203

BAY HARBOR 1SLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

e R (ATIRAR DA TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

/A l L/‘/{ Not Applicable
ap Courntry Zip Courntry 5. Certificate of Status Desired O ?eae gia?g&“onal
- 6. Name and Address of Current Reg ad Agent -- - — 7..Name and Ar.'dre..s of New Rogistered Agent” - -
Name

SCHATZLE, CHAD J ESQ.

1025 KANE CONCOURSE

SUITE 203

BAY HARBOR ISLANDS, FL 33154

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

City

FL ‘ Zip Code :

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

tha cbligations of registered agent.

SIGNATURE

Signature, typac or printed name ol regisisred agent and ke I applicatg.

(NOTE: Rogistered Agen! sgnature requited when roinstating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS 'N 11

TITLE D [ petete TILE [JChange ] Addition
NAME SCHATZLE, CHAD J ESQ. NAME

STREET ADDRESS | 1025 KANE CONCOURSE SUITE 2023 STREET AGDRESS

CiTY.ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP

e fresoevx O Dekete TE [J change [ Addirion
NAVE Senetzle Chrad 3. Exa. 203 NAVE

SRETAOEESS | fo i~ Keme (owgourst, Saike STREET ADORESS

COY-S1-2ip éu\, Hﬂf 1no~f I |mv~J‘ FL 23} S'f7f CAY-ST-ZIP

LE Wi L'- dent 3 Delete TITLE D change T Addition
NAME - ,fch P Cb\ab O C‘f " NAME - -t

STREET ApcaEss | /8§~ Kdwe  Coind ol 5e, f urte 203 STREET AGDRESS

LiTY-ST.70 ny Hallor T(lcn c)J }"'L 335y CITY- ST

e ecre tor 1 Delete TALE O change [ Addition
NAME g{/m e yCL\o\; &sq . N NAME

STREET ADDRESS | £ ot §~ Kov\n (‘ovxaufﬂ p Shite o3 STAEET ADDRESS

CITY-51-2IP Bay H‘“@L’ Ttlon 3_( Er 2LY CITY-ST-7P

TITLE T/easvye S O Delete TMLE [ change  [J Acdition
NAME Se \.\c\’(‘llt Clhco J. \ NAME

STREET ADCRESS | / © )L 5~ I’\mue Contousst, Sovre 203 STREET ADDRESS

Gy -S1-21p o, Yalls Téou At L 2318y | ovste

TILE [ Delete ME [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S7-2IP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementai report is true an
of {he corporation ¢r the receiver of trustge e

changed, or en an anachw an pAdrest. with ali other like em
SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signaturo shall have the same legal effect as if made under oath: that ! am an officer or director
owered to exeeute this repon ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c;/ 2 Jor 3es sip-$364

STARATURE AND TYRED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

l Dals /

Daytime Phone #




