2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

P94000012330
DOCUMENT # Secretary of State
. Entily Name
ofe 2fe e
GERRY SCHABRUCH, P.A. 03-22-2004 90294 006 150.00
Principal Place of Business Mailing Address
5272 W CORRAL PLACE P.O. BOX 1533
BIéVERLY HILLS FL 34465 SSYSTAL RIVER FL 34423-1533
s 4 /w ALDR DA .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & Stat 4. FEl Number Applied For
CrysTal Aven, & FL b 59-3225480 Net Applicable
%21?4 2? COULT(WS A p Country 5. Certificate of Status Desired | ?i';,gﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?&AﬁﬁggB’RF‘SER{E Street Address (P.0O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429 — , ;
5182 A AoRT Dprive

WORYSTAL vt FL | **$%c/2¢

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and litie if apphcable. (NQTE. Registerec Agent signaiure raguired when reinstiating) DATE
FILE Nowm FEE IS $150.00 ' ‘ o
. 9. Election C F
. - After My 1,2004 Fee will be $550.00 T rd oo g 35,00 ey e

- ‘Make Check Payable to Flonda Deparlment ot State '

10. OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TILE P [ pelete TITLE P RAeswoeoT ‘mhange [ Additian

HAME SCHABRUCH, GERRY NAME Behly ScAnsRuUCL

STAEET ADDRESS | 5272 W CORRAL PLACE SREETADDRESS | S79 % L. AODR: DR

Cmy-sT-2P |BEVERLY HILLS FL CiTY-ST-2IP CLYs TAL /Lh;w\ , =t 3 yz;;\g'

t: v O petete e ) ' O Change [ Addilion

NAME SCHABRUCH, PATRICIA A NAME

STREET ADCRESS | 5182 NW ANDRI DRIVE STREET ADDRESS

CiTY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE ‘ O oelete TALE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE , 7 Delete THLE [OChange  [[) Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

€IY-sT-2IP CITY-ST-2IP

THTLE ] Delete TITLE [JChange €] Addition

NAME -~ NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TIE [C] Detete TLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing goes nat qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or Suppy emental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporanon or the re or trustee empowere 0 exe e this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Moo, stafie /€ — 2/;/4 Y52-995- 294/
GNA ARB.TYP R T l).om‘(fiﬂonomscmﬂ Date Daytime Phone #




