FILED
- May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-03-2004 91216 018 ***150.00

| DOCUMENT # P95000045132

1. Entity Name

JEFFREY S. SCHELLING, P.A.

24066533

Principal Place of Business Mailing Address
BUUSERGATE DRIVE, 77304 BODSEACATEBRIVE-#304
NAPLES, FL 34183 STE 108

NAPLES, FL 34463—H5—

i e G A R

29490 Tredt Conhen #uy 240 Treds %j@_
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0585841 Not Applicable
= Zip3 Yyro c’ Country _270? i ‘/7 Country 5. Certificate of Status Desired 4 ffe'gesqﬁgedgb“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHELLING, JEFFREY S
B00-SEACATEDRIVE SO — . Strest Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34403~
2490 Troly Ceakey g
Y Mol FL | %0

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

SIGNATURE %’/ OZ&/ ﬁl? // /y

Signature. typed or prinied name of regr f ndt tige «f applicable. {NOTE: Registergt) Agent signature required when reinstating)
v
FILE NOWII FEE IS $450.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 |- Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [T Delete TITLE {J Change (] Addition
NAME SCHELLING, JEFF NAME
SIREET ADBRESS 1 8O0 SEAGATE DRIVE, #304 STREET ADDRESS
CiTY-ST-2P NAPLES, FL. 34103 CITY-57-21P
TIfLE O pelate TITLE T Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE - - Ooeete ~ -—~F-mee ~ - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST- 2P
THLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IF
TITLE [ pelate TiLE CJChange [ Addilion
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE [ Delste TILE [ Change [ Acdition
NAME NAME
STREFT 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 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corpoaration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11

changed, or on an attachment with an address, witt] all ogher likgyernpowered.
O/} /LY X35 -SH 65,

SIGNATURE:
N FF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone

——



