2004 FOR PROFIT CORPORATION
. AMNUAL REPORT {AR)

1. Entity Mame
CARL D, SCHUMANN, INC.

i
i

|

T6OCUMENT # P93000028348

Pringipal Place of Business

540 5TH STREET NW
SQPLES FL 34120

Mailing Address

540 5TH ST., N.W.
EQPLES FL 34109

2. Principal Place of Business

3. Maikng Address

FILED

Mar 12, 2004 08:00 AM

TGN R

Secretary of State

RN

SCHUMANN, CARL D
540 5TH 8T., N.W.
NAPLES FL 34120

Buite, Apt. #, etc. Sute, Apt #, etc MOORE CRZEN34 (1 1/03)
City & State ) City & State 4. FEI Number Appled For
65-0404555 Mot Apphcable
T Country e Country 5. Certficate of Stalus Desres 3 3913 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name

Streat Address (P.O, Box Number is Mat Acceptable}

City

FL ] Zip Code

&. The above nameg entity submits ths stag
the obligations of registered agent.

SIGNATURE

ement for e purpose of changing its registered office or registered agearx, of both, in the State of Flosida, | am famikar with, and accept

Sigrars TPed O DIREE NEME Of FERIS

{erac agent and hide ¥ applicable

MOTE Reg\':.:é:ea Agery 5\gnamrsirequ\r§m whos consiateg

DATE

FILE NOW!I! FEE IS $150.00
Abter May 1, 2004 Fée witl be §550.00
Make Check Pryable to Florida Depariment of State °

8. Elaction Campeaigh Financing
Trust Fund Contribation.

$5.00 ey 8e
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TTLE D O Dalete THLE Tl Cnange [ Addition
HAME SCHUMANN, CARL D NAME

STREEY APDAESS | 540 5TH STREET NW. STREET ADDRESS 3 f?%ggggiggﬁﬂ i50. 30 )
gmY-§T-2P  |NAPLES FL oY -S7- 2P Tobes bt .

THLE [T telete 184 T O crange 3 addition
HAME HAME

STREET ADTRESS STREST ADORESS

GIFY-ST-ZF CAY-57-2F

i 3 Oetale TTE D) Crange L) Adeiticn
MAME NAME

STREET ADDRESS SIRIEY ADDRESS

Y572 Ty -ST-280

TILE ] Delete TTEE o [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-S1-79 GITY-ST- 7P

TE 3 Delete TnE I Change  [J Audition
NAME PANIE

STREET ABDAESS STREET ABDRESS

GiTy-ST- 2P 7Y -ST-2P

T O Delete T ) [0 Crange L3 Addiicn
HAME NANE

SYREET ADDRESS STREET ADDAESS

CITY-ST- 2P | Y- ST- TP

changed, or on an aftac

owered,

0 /oN (o

12. | hereby certify that the information supblied with this filing does not qualify for the exempiion stated In Section 1 19.07&3}{23‘ Florida Statutes. | fusther cetify 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 it made under path, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Starstes, and that my name appears in Block 10 or Block 11 it

t with an address, with.al other like emg

SIGNATURE: ~ 73 -

) Zra-527¢

L bn B N 2 E LA A PTLETEY fuih CRTIMA TN Gh 4 AR AL LA f ~

oA T



