FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000028386 ; 04-22-2005 90289 042 ***150.00

1, Entity Nama
SCHWARZE CUSTOM BUILDERS, INC.

— - ” CUUYLSH I
Principal Place of Busingss Mailing Address
218-A E EAU GALLIE BLVD, SUITE 100 218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T s AR R
AN S Clane S MU, S6 Uy Sk
Suite, Apl. ¥, etc. Suita, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MN\Dou cre . XL MNelvnurae, o 59-3377082 Not Applcatia
Zip Country Zip Country " . $8.75 additional
S 3 2473 { S 5. Certificate of Status Dasired 0 Fee Ftequire(; ional
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 Swreel Address (P.0. Box Numbet is Not Acceptablg
INDIAN HARBOUR BEACH, FL 32937 i e P VT

(C’V\é\bou CaE FL I 2593“%‘56’

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations 0f registered agent.

SIGNATLURE
Sigrarure, typad or printad nane of registered agenl and tite if applicabla. (NCOTE: Regisierad Agent signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS ) oelete e v PTsS _ . ¥ Change [ Audition
NAME SCHWARZE, ERIC D NAME SChuArTE, €N TO.
STHEET ADORESS | 218-A E EAU GALLIE BLVD, SUITE 100 smeeranmness [QA-C_ O CAAir Sk
orr-5T-zF | INDIAN HARBOUR BEACH, FL 32937 o5 [Nl ouras, Fo 3IRq3s
TiiLE VP [0 Delete TLE I change [ Addition
NAME BRALEY, WILLIAM T RAME
STREET ADDRESS | 218A EEAU GALLIE BLVD STE 100 S$TREET ADDAESS
CTY-ST- 2P INDIAN HARBOQUR BEACH, FL 32937 CITY-ST-2IP
TVTLE [ Delete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21P CITY-ST-21P
TILE O3 petele TILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZiP
1ILE [ Delee TITLE [ Change [} Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE [ delete TiLe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP

12. | heraby calily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | lurther cerily that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have (he same legal ellect as if made under oath; that | am an officer or directar
of the corperation of the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an a:!dz, with all othej like empawerad,

SIGNATURE: Eﬁ"‘-’ H /v/a{ 321- §37- (76O

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNIHGOPFICER OR DIRECTOR Dais

Daytme Phona #




