2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P97000023639 Secretary of State
1. Entity N
woane 02-07-2005 90061 032 ***150.00

SCHEARBHOOK LAND AND LIVESTOCK, INC.
Principal Place of Business Mailing Address
9551 SAN VITTORE ST PQ BOX 13542 UULJ0&&G
LAKE WORTH FL 33467 : DAYTON OH 45413

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

31-0354920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - " | Name

(S:ﬁé'ss}fgggESRAh)g & KLEIN. P.A. Stieet Address (P.O. Box Number is Not Acceplable)

301 YAMATO ROAD

BOCA RATON FL 33431

City FL | Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typed of printad nama of tegisterad agent and nile if apphcabla (NQTE. Regisiared Agan signatule requirad whan reinslaung) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

OFFICERé AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ' O pelete e E Change ] Addition
NAME SCHEAR, EUGENE C NAME .

STREET ADDRESS | 6661 LYONS ROAD STREET ADDRESS g5 SAMNM )}/ 2tore sT

orY-s1-2P | LAKE WORTH FL 33467 CiTY-ST- 2P Racke (Jor-Th , 7/ 353 <L 7

TILE D [ Delete TIE [JChange [ Addition
NAME ZELLER, JAMES M NAME

SIREET ADDRESS | 6661 LYONS ROAD SIRELT ADDRESS

CY-ST-2IP LLAKE WORTH FL 33467 CITY-51-2P

e D O Delete CTLE N o _ . [Ochange [ Addition
wMe |SCHEAR, LEE HAME

STREET ADDRESS | 6661 LYONS ROAD STREET ADDRESS

crv-sT-7P | LAKE WORTH FL 33467 CITY-51-2P

TinLE O pelete TITLE [ change [ Addition
NAME HAME

SIREET ADDRESS STRECT ADDRESS

CIlY-5T1-2IP CHTY-S1-2IP

THIE .- [ Delete TITLE [O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S7-2IP CHY-ST-2P ]

TITLE [ pelete TILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-8§T-7iP ; CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal aport is rue 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 receiver&r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmem ith agraddrass, with all other like empowered.

SIGNATURE: V} s 7], 7-&5&" : Q/S” F37-277-0227

SI&KATUHE AND TYPED O PRINTED NAME 0/|GMNG OFFICER OR DIRECTOR Date Dayima Phone #




