2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P8700006921 1 Feb 16,2005 08:00 AM
1. Ently Neme Secretary of State
JOHN SCHOPKE, INC.
Principal Place of Business . Mailing Address
601 NIGHTINGALE DR 601 NIGHTINGALE DR
INDIALANTIC FL 32803 — INDIALANTIC FL 32803
x
Suite. Apt. #, etc. - SU“B, Apt #, etc, 15t MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
59-3461283 Not Appiicable
Zp Country ap Country 5. Caertificate of Status Deslred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gg .}4 SlPGIf"lEﬁi{I%l-/I\TE DR Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Coda

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

SIGNATURE

Signature, yped of pontgd fama of registered a‘gar‘ﬂ and title f épplmﬂbls T -(N-O_T_E. Fl-aglslsmd Aﬁanl s-anafurﬁ requirad when reinslating) T DATE
T e
FILE NQw!!! FEE IS §156.00° T s 9. Flection Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Chetk Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [Jchange [ Addition
NAME SCHOPKE, JOHN NAME
STREET ADDRESS | 60T NIGHTONGALE DR STREET ADDRESS
CITY-8T-21P INDIALANTIC FL 32903 CIY-sT- 2P HEOOATDT1 101
i Do | (3271605 -80020-0 | I0jStgey O Addten
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiYY-S7-21p Ciny-$1-2F
TLE [ Delete L [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-21P CITY-$T-7P
TILE T Delete unE [C] Change  [7] Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTy-St-2iP CIY-S7-7P
TITLE 7 Delete ung [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-&7- 7P
TIILE 7 patete T [ change T Addition
NAME, MAME
STREET ADDRESS SIREET ADDRESS
LTy -8T-2P CHY-5F-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.
SIGNATURE: Y %LQ, ~ Oru L b z'/: j!a( (32)173-333°

Sl&\lfTURS‘AND TYPED QR FRINTE“NAME OF SIGNING DFFICER OR DIRECTOR wime Phona 4




