2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000028386

1. Entity Name
SCHWARZE CUSTOM BUILDERS, INC.

Secretary of State

05-03-2004 91011 019 ***150.00

Principal Place of Business

218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH, FL. 32937

Mailing Address

218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH, FL 32937

34081183

2. Principal Place of Business 3. Mailing Address

IR AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

04292004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEf Number Applied F
59-3377082 Not Applic
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARZE, ERIC D
218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH, FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga. | am familiar with, and ac«

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed rame ol registereq agent ard title if appdicable.

* (NOTE: Regisiered Agent sigrature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TTLE L PN, S Wohange [ Ad
NAME SCHWARZE, ERIC D NAME S O

' SchwuoArtE oo
STREETADCRESS | 218-A E EAU GALLIE BLVD, SUITE 100 SHETADDRESS [ 2 @ oy @ ' et Gal e glud, ¥ yoo
¢y-st-2P | INDIAN HARBOUR BEAGH, FL 32937 ov-Ste | T A Yharbour Beech, B 229170
TITLE VP [ Delete TITLE [dchange {JAd
NAME BRALEY, WILLIAM T NAME
STREET ADDRESS | 218A EEAU GALLIE BLVYD STE 100 STREET ADDRESS
CiTy -87- 2P INDIAN HARBOUR BEACH, FL 32937 GITY-ST-7iP - —_— —_ -
TITHE TR the TitiE {Jchange [ ad
HAME MILLER, RUSSELL S NAME
STREET ADDRESS | 2188 EEAU GALLIE BLVD STE 100 STREET ADDRESS
CITY -5T-7IP INDIAN HARBOU BEACH, FL 32937 CiTy-8T-2IP
TITLE [ Delete TLE Cchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Ad
HAME NAME *,
STAEET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TLE [ Delete mie [(Jchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
indicated on this report or supplementat report is true and accurate and that my signature shall have the same |egal effect as ¥ made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other iijge empowered.
-
SIGNATURE: __Fome 74 . d—»—«%

q/29/o4  z24-729- 6344

SIGNATURE AND TYPED GH PRINTED NAME OF SIGMIND OFFICER GR MRECTOR

Dats Daytirme Phona #




