2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000022686

1. Entity Name .

SCHEDA FURNITURE INSTALLATION, INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90013 020 ***150.00

Principal Piace of Business Maiiing Address
5515 PIONEER PARK BLVD 5515 PIONEER PARK BLVD J4ULi004
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied For
59-3431696 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired a ?g.;fq'ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Rk . I o Name —— L m— . 2 . . _ .

h gTOgL,BﬂSEFERY St tA?Js (&’JSJ o‘lNu@ sti)Nilﬁ eptable) l :

02 I R >3 [} C e .
TAMPA FL 33606 o = -

“TAMPA | FL | B30

the obligations of re; isler%
SIGNATURE M E N/ /o" Nt

8. The above named enlity submits this statement for the purpose of changing its registered office or registé‘ed agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed nama of re;'&? agent and titie 1f applicanle. (NOTE: Registered Agent signature regquirer] when reinstating) DATE
l § e ME
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P 1 petete TLE O change [ Addition
NAME SCHIPPER, HANS N NAME
STREET ADDRESS | 5515 PIONEER PARK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
T VP ' O Delete mMLE [ Change [ Addition
NAME SCHIPPER, MARY F NAME
STREET ADDRESS §5575 PIONEER PARK BLVD STREET ADDARFSS
CITY-ST-ZiP TAMPA FL 33634 CITY-ST-ZIP
e [ vetete TIILE [ Change [ Addition
e B e T R A e s N 721 S I -7 e e - -
SYREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
ILE ‘ O Deiete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TTE ] oetete Tme [ Change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE 3 Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IF CITY-ST-ZIP

changed, or on an aanemd
SIGNATURE: /

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that lljie information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made -under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| N SIGNATURE AND TYPED OR PRINTED MAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone &



