FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P95000059103
g_énHuEREHECH‘CARP?N?Y SERVICES, INC. L

| [ L

04-29-2004 90330 010 ***150.00

1oy -.p.,.:--‘l - ‘gu Lo
Principal Place of Busingss . ... . ... ~ Mailing Address - .. . -
- 1430 DONA BAY DR -~ T 1430 DONABAYDR - -~ m

NOKOMIS, FL 34275 e - v NOKOMIS, FL. 34275

R EAMEM BV L R

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Stite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0594855 Not Applicable
Zip Country Zip Country . . 58.75 Additional
5. Cerlificate of Stalus Desired O Feo Required
6. MName ang Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

Name

SCHLABACH LERQY ——

e S T i SN

1430 DONA BAY DR

Stree! Address {P.Q. Box Number is Not Acceptable)

NOKOMIS, FL 34275

Zip Code

& FL

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

the obligations of registered agent.

SIGNATURE
Sighature, typed ar printed nerme of registered Agent and ttle § appleable. {NCTE: Regp Agent requred when W) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2004 Foe will be $550.00 | - , TrustFund Contribution. Added to Fees
S - :. e e - )

QFFICERS AND DIHECTORS- 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 2NS T Rr L " Ooelete .. §Fwme ... [ Change  [J Addflion

HAME SCHLOBACH, CHERYL NAME

SEREET ADDRESS § 1430 DONA BAY DR SIREET ADDRESS

civ-$1-2P. " | NOKOMIS, FL -34275 ' CITY-S1-2P

TILE P 1 pelete TTLE CIchange ] Audition

NAME SCHLABACH, LEROY NAME

STREETADDRESS | 1430 DONA BAY DR STREET ADDRESS

CTY-5T-2p NOKOMIS, FL 34275 CTY-51-2P

TME O pelete TME [Jchange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDWESS

CITY-ST-2PP : ciY-ST-ZIP

TITE O Detete TME [ crange T Addition
 NAME? | L PR ETE- I . 17 PTY I P A e e R —

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CITY-SI-21P

TITLE £ Delete TME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITE [ Detete nng [l change 3 Adrition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21F

12. { hereby cortify that the information supplied with this filing does not qualify for the exemyption stated in Sectiun 119.87{3)(i). Florida Staiutes. 1 furiher certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lega! efiect as if made undor oath: that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Floriga Siatyles: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgressawilp all cther like o

| i
SIGNATURE:




