2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # P95000096791 2 ecretary of State

1. Entity Name
. . 04-14-2004 90071 033 ***150.00
KARL D. SCHNEIDER AGENCY, INC.

Principal Place of Business Mailing Address
1170 HWY A1A PO BOX 372303
SATELITE BEACH FL 32937 SATELLITE BEACH Fl. 32937-0303
us us : 2018 _
Suite, Apt. # alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
58-0940335 Not Applicable
> - "
i Country 2 Cauntry 5. Cerlilicale of Status Desired I ?ese'gfq lf;?:ét“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et et oo N . Name
KARL D SCHNEIDER o I S — = ST T
819 LOGGERHEAD ISLAND WAY Street Address (P.O. Box Nurmber is Not f\cceprable)

SATELLITE BEACH FL 32937

City ) FL l Zip Code

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

SIGNATURE
Swgnatre. yped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstabng) DATE
9. Election Campaigh Financing $5.00 May ée
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete WILE Yicg PrespenT, Directol (Y | P J/ {3 Change KAddirian
NAME SCHNEIDER, KARL D NAME MLWELE ScHMElPER
STREET ADDRESS | B19 LOGGERHEAD ISLAND WAY STREETADDRESS |F19 LOGG-ERHEAY T3LAr0 WwhY
ory-st-zp | SATELLITE BEACH FL 32937 CTY-ST-2P  SATeLc\TE fv, T 32447
TIE 1 petete L [CJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TLE [ pelete TITLE O change 3 Addition
SlHAME e o - - - - e e .. BN - e - e e e e ¢ —m
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-s1-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP .
TIME 7 petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2p
E [ peiete TITLE [ Change 3 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other fike empowered.

SIGNATURE: '{J M, Kaer S ineiver. Y-12-04 321~ 773-0990

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




