2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000003485 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT W. SCHOENFELDER, P.A.
mincfpal Place of Business — Mailing Address- T
2050 STH'AVE. NORTH ' 2950 5TH AVE. NORTH
&T. PETERSBURG FL 33713 8T. PETERSBURG FL 33713
s |[{[HROAWIAIGAINR
Suite, Apt #, elc, - T — Suite, Apt. # elc, 15t MOORE CR2E034 (10/04)
City & Sate B — City & State ' ~FEI Number Applied For
, — _. L " 59-3406629 s
ap Country ap Country 5. Cartificate of Status Dasired ! gi'gesq:i?:gi"”a’
6. Name and Address of Current_Flegistered Agent ' [ 7. Name and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number 1s Not Acceptable)

City FL Etp Code

B, Thi above named entity submns this slalement for the purpose of changlng ns regis!ered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE e T s o - = 5 . -
* Signatura, typed & printed name of rogislered agent and tille . appiicel e {NOTE Regststed Agent signature required when renstating ] _ DalE
" T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Tiust Fund Conribution.  [1  Added ta Feas
Maka Check Payable to Florida Departmentof Siate o .
10. o OFF CERS AND DIRECTCORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PSTD O Delete nig [ thange [ Addition
NAME SCHOENFELDER, ROBERT W NAME
STREETADDRESS | 2950 5TH AVE. NORTH . ~ ff STRETADNARSS
ciy-st-ap | ST, PETERSBURG FL 83713 . o fenesiee -
10LE B 1F Change Addilion
i DDeee " Jiui. Dijq”_l }! D g D
. s 3t y —
SIREET ADDRESS SIRFET ADDRESE UL Do-B00R1-02) 150.00
Cify-5 -2 ) . CforvstaE )
TIE T Delete nite CJ Change [ Addition:
NAME HAME
SIRIET ADDRLSS SIRFET ADDRESS
oITY. S1- 2P L CIY-SF- 2P
1ILE [ Delete 1HeE [ ¢thange  [] Addition
NAME NAME
SIREET ADDRESS STPEFT ADCRESS
GITY §1-2IP B ) Iy ST 4IF
LH [ pelaie Tt [T Ghange [ Addition
NAM[ NAME
STRLLL BDDRCSS SREET ADDIRESS
Cily. S1-21P o _ ~ fuvesiar o
it T pelele TiLE ] Change [ Addition
NAML NAME
STREET ADORESS SIRELT ADDRESS
coy-ST 2e Y ST7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07{2)(i), Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the sarporation or the recelver or fratlee empowaradsty execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or an an attachment wjth"an ad ithialllother like empowerad,

SIGNATURE: _ ¢ I/ = % W LR -1 YAy

Daytime Phono #




