2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P97000081656

1. Entity Nama

SCHNITZELHAUS INC.

ecretary of State

04-22-2005 90264 034 ***150.00

Principel Ptace of Business

4333 W. WATERS AVENUE
TAMPA, FL 33614

Malling Address

4333 W. WATERS AVENUE
TAMPA, FL 33614

20040367

0 A AT

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied For
, 52-2083774 Not Applicable
Zp U Country Zp Country §. Certificate of Status Desired [} fg-g?qn@gﬁonm
8. P‘h'rrio‘ano Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
__ T e _Name___ ___ . }
RUTHERFCRD, THOMAS S t/‘ e - ' —
11016 NORTH DALE MABRY HWY, #201 o Ji cerae,
TAMPA, FL 33618 /% [P A ERRD powy # (15
,, Chy FL | Zip Code

* tna obligations of registered agent.

 SIGNATURE A

8 The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

tybed & printed name of registered agent and Stia if applicabie. {NOTE: Regstened Agant signature raquired when resntating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Detein THLE [dchange [ Addition
NAME JACOBI, MICHAEL HAME
STREEY ADDRESS | 4333 W. WATERS AVENUE STREET ADDRESS
CITY-51-2p TAMPA, FL 33614 CITY-S1-2P
TITLE VPSD T elete Lk (7 Changa [ Addition |’
NAME JACOBI, SUSILA D NAME
STREET ADDRESS § 4333 W. WATERS AVENUE STREET ADDRESS
CTY-ST- 29 TAMPA, FL 33614 CITY-57-2P
Tme 3 Detete TITLE Ocrene [ Addition
~ HAME —— - -— =
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CTY-ST-29
e O belew Tme O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-ZP CITY-ST-2P
e T Delen TITLE O Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Delete TME Qthenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-ST-2P

12. | hareby certify thet the information supplied with thisg filin

indicatad on this report or supplamental report I8 true and accurate and that my signature shall have tha same iegal effec
pr or trustee empowerad to exacute this report as required by Chapter 607, Flofida Statutes; and that rmy name appears in Block 10 or Block 11 if
ith en eddress, with all other like empowered,

/7l stz 23l Aﬂ/r,m

of the corporation of the rossi
changed, or on an attap

SIGNATURE /

doas not qualify for the exemption stated in Section 1198.07 3)(? Fiorida Statutes. | further certify that the information

as If rnade under oath; that | arm an officer or director

d'/b STy Sty

L SIGRMUAE AND TYPEDNGR'PRINTED NAME OF S1GNING OFFICER DR DRECTOR

Paytima Phona #




