2006 FOR PROFIT CORPOR/SION
. ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

4f

"DOCUMENT # P05000087377

1. Entity Name

SCHONECK ENTERPRISES, INC.

ecretary of State

04-07-2006 90041 032 ***150.00

Principal Place of Business Mailing Address
incy us) .|ng DDUIUJOJ
2525 PATTERSON AVENUE 2525 PATTERSON AVENUE .
o o ’ m““"“ ||.m ||m |||]| "lI[ Ilm ||‘|[ ‘lm mll m{ IIII] l!mﬂ ! Ell
2. Frincipal Piace of Business 3. Maiing Address
Suite. AptL. #, etc. Suite, Ap1, #, erc, 15t MOORE CRZ2EQ34 (10/05)
City & State Cily & State 4, FEI Numbe) - Applied For
&5’10?7370 Nat Applicable
Zio Couniry ap Country 5. Conificate of Staws Oesred [ ?:;Zesq Additona)
8. Nama and Address of Currenl Registered Agent 7. Rame and Addresa of New Aegistered Agent
Name
SCHONECK, I, DAN H -
A P
2595 PATTERSON AVENUE Sueel Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
City FL T Zip Code

8. The above named enlily submits thy
the obligations of registered

SIGNATURE

or the putgiose of changing its registered

or regislered agent, or both, in the State of Florida. | am familiar with, and accept

 Make Check Payable to Florida Department of State: ;

- g ———
— 3 /43/b¢
Sagiura Nn-ﬂ; w-mmdrMmmlm & aDDbchHMI [NOTE Regesiored Agert sionaiium s iaad whies |t nkising) Dale
. FILE NOWM! FEEIS$15000. .- ; . . .
BNl Rt “ g 9. Election Camnpaign Financing  $5.00 May Be
-"After'May 1, 2006 Fee Will. Be'5550.00 . - - Trust Fund Coniibuton, [ Added to Fees

10. OFFICERS AND DIHECTORS

1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1Y
fne i [v] O pelete NILE [ crange [ Additian
NAME SCHONECK, I, DANH NAME
STREET ADDRESS | 2525 PATTERSON AVENUE SIRTET ADDRESS
ory-s1-29 | KEY WEST FL 33040 CHY-ST- 2P
TITLE D 3 pelere TILE O change [ Addition
HAME SCHONECK, JOANNA A ' HAME
STREET ADDRESS | 2525 PATTERSON AVENUE SIREET ADDRESS
cav-st-ar [KEY WEST FL 33040 CIvY-57-2P
mroo- — .00 Date i . CIcnange [ Addition
HAML NAME
STREET ADDRESS STALET ADORESS
Cury-ST-7P CTY-S1-2p
e O pelew TinE Ochange [ Addition
NAMT, NAME
STRET ADDRESS STRECT ADDRESS:
oly-51-2% CITY-57-2P
e O Deiete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-29 cirv-sr-zp
MiE ) Detete T O change [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
Iy -81. 09 oY - ST 2P

of the corporation of tha receiver o trusies
if changed, or on an agachment with

SIGNATURE:

12. 1 hereby cenily that Ihe intormation supplied with this liing does not quality far the exemptions corwained in Section 119, Florida Staiutes. | turther centify that the information

ndicated on this report o supplementat report is lrue and accurale and thal my signature shall have the same lagal altecr as i made under oath, that | am an office: or director
owered 1o execute this repori as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 of Bioek 11
55, wilh all giher ke empowered.

——

3/23/5¢

SIGNATURE AXITTYPED OR PRINTED NAME OF SIGNING OFFICER O ISECTOR

Dryzzrwt Phemn &




