|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARI) | - FILED

DOCUMENT # P95000002272 Feb 08, 2005 08:00 AM
1. Entiy Name - - Secretary of State
H. L. SCHNEIDER CO., INC.
Principal Place of Business __— - ' Maj.li-ng Address )
333 CARRIAGE COVE WAY . 333 CARRIAGE COVE WAY
SANFORD FL 32773 —- SANFORD FL 32773
e i I ATATARN 0
Suite, Apt. #,etc. E Sute, Apt #ete. 1stMOORE ~ CR2E034 (10/04)
City & State T N City & State o : 4, FEI Nurnber Applied For
~ 59-3288214 Not Applicable
Zp Country Zp l Country 5. Certificate of Status Desired | gi'gg lﬁidci’!ional
6. Nama and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- S ; Name ) i
§g3H QE%E[EGE%%,\A/%T’EAb Strest Address [P.O. Box Number is Not Ar;ceptable}
SANFORD FL 32773 ——
City FL Zip Code

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

SIGNATURE —_—

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9, Election CampalgnFinancing  $5.00 May Be

|
Sigrature, typod o prrrifs:d_n_ame o ragistargd aéc;n and [de i apphc‘ebfe- B {?\'thE Regislacad Agen! sigralure required whan tanstaling DATE
| Trust Fund Contribution. [  Added to Fees

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

TILE D T Delste TILE ) Change [T Addition

NAME SCHNEIDER, HAMMOND L NAME

STREEY ADDRESS | 333 CARRIAGE COVE WAY ) STREET ADDRESS

CITY-SI-21F SANFORD FL 32773 Ciy.ST-2P

e ) © Ooee L O chage [ Addition

L nae LO0NDNZ20TER

GTREET ADDRESS STRELT ADDRESS 3:]3,:’ uﬂ_,:f]g._gﬁ[jmg_ﬁ 1 1 15]’_’;_ DU

CITY-S1- 2P CITY-ST- 2P

ilTLE T j O Delele T1LE Ol Change [ Addition

NANME NANE

STREET ADDRESS B § STREETADDRESS

CHy-ST-2R CITY-ST-2P

TiLE ' N ) - ] ‘Delel—e- - THLE [J Change [ Addition

NAME NAME

STREET ADDRESS . SIREQT ADDRESS

CIY-51-2p CHY. S1-ZIF

HILE ) - T [ pelete - HTLE ] thange DAddit'ton

KAME HAME

STREET ADDRESS STREET ADDRESS

oy -51-p CIY-5T-2P

TILE T = m DiChange 3 Addition’

NAME NAME

GIREET ADDRESS STREET ADGRESS

CITY-51-21P CHY-SE-2F

12. | hereby certify that the infz)frnaiion supplied with this flling does nat qualify Jor the exemption stated in Section 1 19.07(3)(1}, Florida Statutes . | further cerlify that the information
mdicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or tusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, cr on an attachment with an address, with gli other like empoweréd

Caytma Phone &




