2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000066169

1. Entity Mame

SCHNEIDER BROKERAGE, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90225 013 ***158.75

Principal Place of Businass Mailing Address
580 SW ROMORA BAY 580 SW ROMORA BAY |
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
4923 Vi 62 Streed (12 W Shneed-
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State -~ . City & State . 4. FEI Number Applied For
Iinesuy \\{’_ . FL Ganesui \\Q— .. o 65-0772500 L Not Applicable
Zp * Country Zip Country i ; $8.75 Additional
39\&5 3 US A_ 3; ; 5- -3 AS Vq_ 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— - - - - Name TS o - . ——
S CHNETRDEE
SCHNEIDER, JAY S N L, JAM S
580 SW ROMORA BAY Street Address (P.O. Box Number is Not Acceptable)

PORT. SAINT LUCIE FL 34986

Hasz, MW bord Sdven F

-’ v Gaesoille FL [ 58,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

presioenT ;){q/os”
(NOTE. Registarad Agent signaiure requiad when reinslaing} DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees
s AN ) P
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQEHS IN 114
TIME DP 7 Delete TMLE pFr [TChange [ Aadition
NAMIE SHCHNEIDER, JAY NAME SCHNEI DER. | J; ﬂ‘g ‘ Q
STREET ADORESS | 680 SW ROMORA BAY STREETADDRESS | HYC{ 2 NLQ a2
onv-ST7P | PORT SAINT LUCIE FL 34986 CITY-S1-2P égmgsu e B 3205> - L
TILE O Delete TiTLE vV - [ Charge Addition
i

HAME HAME ScHNEIDER. Katherine
STREET ADDRESS steET aDDRESs | MG T, AW £
GITY-ST-7P av-ste OINESY i\\e-q FL 200653
TITLE [ Detete TITLE [ charge [ Addition
NAME - T '.ﬁAME - - - -
STREET ADORESS STREET ADDRESS
CITY-57-7 OTY-ST-7P
TILE O oelete TITLE {7} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2IP CITy-51- 7
TLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CH7Y-S1-21P
MILE T Delete TILE [J change' [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7IP CiY-SI-7P

12. | hereby certify that the information SUp pliag with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

changed, or on an attachmel

SIGNATURE:

ar like empowerad.

?0-59190*"(

8] e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
SRg &g 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2\ Y lo{ 35‘}-%-}%"&;@

SIGNATURE mu\(bsnm;m‘ﬂen NAME OF SIGNING OFFICER OR DIRECTOR

‘ Data U Daytme Phone #




