2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000004298 Secretary of State
1. Entity Name
05-04-20035 90154 019 ***150.00
SCHANER ENTERPRISES, INC.
-
Principal Place of Business Mailing Address
7821 SEMINOLE BLVD 14529 ANCHORAGE CIRCLE
SEMINOLE FL 33772 SEMINOLE FL 33776
us
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10‘104)
City & State City & State 4. FEI Number Applied For
) 59-3426537. Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
¥
%m% 66 sz 7 % A’\ /’ P 8 b‘ﬁl@t Address (P.O. Box Number is Not Accepiable)
SEMINOLE FL 33776
H4or
City FL Zip Code
8. The above named entity s its this sjgeEmend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistgrad Ag .
SIGNATURE = M
A Iy ped&'pmlad name of ragislered agant and lite it apphcabl {NOTE Registered Aganl Sgnalute requited when reinstaiing) DATE
o "
FILE NOW!!Y FEE I§ $150.00 9. Election Campaign Financing  $5.00 May B
~ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD O pelete TITLE [ Change [ Additign
NAME SCHANER, MARK NAME .
STREET ADDRESS | 1 AB20-ANGHORAGE-CIRGEE SIREET ADDRESS 45579 Hﬂ mln flud 40 2
CITY-ST-ZIF SEMINQLE FL 33776 CITY-ST-7IP
TITLE vTD [ Delete TILE [J Change  [] Addition
NAME SCHANER, LOUS T NAME
STREET ADDRESS | 14557 ANCHORAGE CIR STREET ADDRESS
CITY-ST-219 SEMINOLE FL 33776 CITY-ST-7IP
THLE [ Detete T O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-87-21P CIY-ST- 2P
TILE O petets TITLE O Change 7] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2PP
TILE F Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-SI-2P
TITLE 7 Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsivers truste proyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj&i ith all other like empowered.
SIGNATURE: W27 of” 7”'.,142'. 747

=
SIGNATURE AND TYPED CR PRINTED FRIME OF SIGNING OFFCER OR OIRECTOR




