2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Jan 30, 2004 8:00

DOCUMENT # P94000090747

1. EntityName «©rws

DANIEL SCHLUEB D.C. P.A.

Principal Place of Business

2727 S. TAMIAMI TRAIL
SUITE 3
SARASOTA FL 34239

Mailing Address

4022 SARASOTA AVE.
SARASOTA FL 94239—

am

Secretary of State

01-30-2004 90070 032 ***150.00

i] 32 CARAS T A BVE:«
Suite, Apl. #, etc. SU{EADL # etc. ) MOORE CRZED34 (1 1','03)
City & State §n &Eate 4. FEI Number Applied For
KERsoTa =L, 65-0541372 e
Zip Country Zip Country i v $8.75 Additional
3 L‘J 3_3 Lﬁ CCA 5. Cerlificate of Status Desired [ I Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLUEB, DANIEL D.C.
4022 SARASOTA AVE,

~BLFEA
SARASOTA FL-8#236—

- Name S ¢ 14 LUE B,—AB.F‘:F) \‘ E.\_: B O

Slreei?b%re,iusg‘ Boxgtﬁ_l?ﬁ 4&\15; éc_gf_p&bl% VE .

gy CSPARASoTA FL

Be 3y

SIGNATURE

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

Signature, typed or printed name of registered agent and tite f apphcable.

{NOTE: Registered Agent signaiure requirac when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TLE P O petete TiLE [Jchange [ Addition

NAME SCHLUEB, DANIEL DCPA NAME

STREET RDDRESS | 4022 SARASOTA AVE. STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34234 CITY-ST-ZP

TITLE ] Delete 1)(F3 O change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 7 Delete TLE (3 Change [ Addition
“~ NAME - e - s HAME —=—o—r|rm mmrms e s e - - - hand

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P § covestze

TITLE [ peler TITLE Jchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-2IP

THiE 7 belete TITLE Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-ZIP

TILE J Delete LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred. . .
A il GHLoERTICHA

SIGNATURE: oma Schduel-bepa jo23-0¢f A I-3L5 343

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phang #




