-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

, FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P95000043381

1. Entity Name
SCHEDULING SERVICES INC,, OF FLORIDA

Secretary of State

Principal Place of Business.

242 STRATHMORE CIR
KISSIMMEE, FL 34744

Mailing Address

PO BOX 101052
STELOUDS, FL 34770

DO NOT WRITE IN THIS SPACE

AR

04222004 No Chg-P CR2E034 (10/03)

4, FEI Number Apphed For
59-3317348 Mot Applicable

5. Cartificate of Status Desired O $8.75 Addilionaf
Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, WADE F JR.
2901 CURRY FORD RD STE 212
ORLANDOQ, FL. 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Flonida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature. lyped o prnled name of registered agent and tifle d oppheable

INOTE Regislerad Agant signature regured when renstatig)

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be e
Added to Fees

10. QFFICERS AND DIRECTORS ]

TME PVST

NAME FETTEROLF, KAREN
STREET ADDRESS | 242 STRATHMORE CIR
CITY-57-2IP KISSIMMEE, FL 34744

TILE D

NAME FETTEROQLF, KAREN
STREET ADDRESS | 242 STRATHMORE CIR
ity -ST-2P KISSIMMEE, FL 34744

TE

KAME

STREET ADDRESS
CITY-87- 27

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
Clry.-gt-21e

TIMLE

NAME,

STREET ADDRESS
CITy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby ¢ertily that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certdy that the infarmation
indicated on thus repart or supplernental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the: corporation o the receiver of rustea empowered 10 execute this rapon as requirgd by Ghapter 607, Flonda Statttes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all gther like empowered.
SIGN ATURE:{%Q e KAREL LEE TETTERGCLE

" LBIGNATURE AND TYPED OR PRINTED NAME D*SIBNING OFFICEA OR DIRECTOR

Y KLA# b7-2 Y3030

o’ 4 DQaybme Prone #




