FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am -

ANNUAL REPORT Secretary of State
'DOCUMENT # P97000069211 el 03-15-2004 90002 041 ***150.00

1 1. Entity Neme

JOHN SCHOPKE, INC.

Principal Place of Business Mailing Address b 4 G 1 ?8 5 9

R E R

INDIALANTIC, FL. 32903 INDIALANTIC, FL 32903
02142004  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
’ 59-3461283 Not Applicable
== .$8.75 Additional _

Fee Required

- 5§, Cerificate of Status Destred

6. Name and Address of Current Registered Agent

oo NI TNGALE DR DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
¥ 9. Election Campaign Financing $5.00 May Be
Aﬁar H.':,"',?%%‘,Fffe'aiﬁ'fg '505?50.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS 1

TITLE P
NAME SCHOPKE, JCHN

" STREET ADORESS | 604 NIGHTONGALE DR

orv-s-zr | INDIALANTIC, FL 32903
THLE
NAME

1 smeer appess |

CIry-ST-2IP

TITLE =T ° o : * : 7 - R - R b3 i P LN - - COUR I
NAME

iy DO NOT WRITE

'"“ IN THIS SPACE

NAME
STREET ADDRESS
" OIY-ST-ZP

TILE

HAME

STREET ADDRESS
CITy-ST-Z1P

TME
NAME
STREET ADDRESS
eiTy-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "1“‘%'0\:'" "—PMS ) 3!?'04— (224 173-%330

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohie = Daytime Phone #

R



