- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000098791

1. Enlity Mame

KARL D. SCHNEIDER AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

1170 HWY A1A PO BOX 372303
'{S}J;\TEUTE BEACH FL 32337 ) ﬁg\TELLITE BEACH FL 32837-0303

Suite, Apt. #, e, Suite, Apt #, ele, 15t MOORE CR2ZEN34 (.;0}{04}

City & State City & State 4. FEI Number 17 [Anplied For

59"0940335 g §N°? Agplbabﬁa
Zip Cauntry Zip Country 5. Certificate of Stetus Desired ] $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ -7 -0 T Nuame
KARL D SCHNEIDER ————e

819 LOGGERHEAD ISLAND WAY
SATELLITE BEACH FL 32937

| Stoet Address { P.0. Box Number is Nat Acceptable)

FL 1 Zip Code

8. The above named entty submits this statement for the purpose of changing its registersd office of registered agent, o both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatyta, wpod o pricdod rame of repstatad agant and Hde it anploatia

(NCOTE Roqusterad Agant sQnatura tagquirgd whisa cmstaling}

DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHY PETD 7 Delete N [Cchange [ Addibion
NARE SCHNEIDER, KARL D AN

STRET ADDRESS | B18 LOGGERHEAD 1SLAND WAY SIREED ADDRLSS

oiv.si.ze [SATELLITE BEACH FL 32937 iTY-si. 2P LOO000238700

Bit vD I Delele T a ﬁsﬁmﬁizm
NANE SCHNEIDER, MICHELE HAME

SIRFFT AM0Rfss | 818 COGGERHEAD ISLAND WAY STRLET AQURESS

LY ST 7P SATELLITE BEACH FL 32837 ORI Ny:

HiLE O pesste it [T} change £ Addition
NANL NAME

S8 AGHRESS o FHEET ADDRLSS

oy s1-89 Y-S50 48

it [ Detets [ Dl Change [ Additlon
HAME RAME

STRLLT AUDRESS SiB4¢] ADDRESS

ciry- 51 ap onv-stap

I . 3 pelete i [ Change [ Addition
Hatf NAME

S ADNATSS SIHEET ALDFESS

oliy.SEAF CHY-51. 8P

i % Dolets HITH Tlchenge ] Addition
HAME HAR

SIREET ADDHLSS STHEET ADDRFSS

Y51 2F Ore St

12. { hereby cerﬁg}hatge- information supplied with this filng
|

indicated on this report or supplemental reportis true an

does not qualify for the exemption stated in Section $19.07{3)(1}, Florida Statutes. | further cersly that the information
accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director

of the corperation or the recelver or frustes ompowsrgd o executs this report &5 requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114

changed, or on an attachmpny, with an resgl wit

SIGNATURE:

1 other ke ampowared

Kare SCUMELpER~

EDMAME OF SIGNING OFRCER OR DIRECTOR

Y05 3ar-7130990

Cavtima Phome



