APR. 27, 2005c_8_15_3ﬁN10F|1HARPER VAN SCOTK

P Y w =

ANNUAL REPORT

fEE YA S Ky oN

FILED

DOCUMENT # P98000022360

1. Eauly Name
GENE SCHILL CONSULTING & MARKETING, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90076 022 ***150.00

Mailing Addross

516 N FT HARRISON AVE
CLEARWATER, FL 33758

Pringipal Floce of Business

516 N £T HARRISON AVE
CLEARWATER, FL 33755

AR

2. Principal Place of Busineas 3. Malting Address
13577 Feather Sound Dr. 13577 Feather Sound Dr.
Sune. Apl. 9, ele. Sulle, Apt. 0, elc.
R 04262005 Chg-P CR2E034 (10/03
Suite 550 Sujite 550 : : )
ity & Stato City & State 4. FEL Numbar Appliad Far
Clearwater, FL Clearwvater, FL £8-3501834 Nol Apghcabla
Zip Countiy Zip Caountry . , $B.75 Agdivonn
13762 USA 33762 USA 5§, Canilicale of Status Oveirad O Fee Reguleed

8. Name and Address o Current Reginteted Agenl

7. Name and Addreaa of New Registored Agent

BASKIN, HAMDEN H Il
516 N FT HARRISON AVE
CLEARWATER, FL 33755

™ Hamden H. Baskin, IIT

Streét Address (P.0, Box Number is NGt Accaptania)
{13377 Fearher Sqund Dr,
Suite 550

Ciearwate::; FL

FL | “33%%2

8. Tne above named entity evbmita this amtamem for the purpase of changing ite regiatered office or registered agent, or both, in the Staw of Fiprida. ) am tamiar with, ang accept

tho aBligatens et ragistered agent, -

SIGNATUR o e '?'//2 {’/OJ"
DATE
FILE NOW!" FEE 1S p-lso.oo 8. Etecvon Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribuyon. Aoges 1 Feas
19, DFE:GEHS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e - |D _:-:. O oelete TE Dcrange ] Addrion
vk SCHILL, GENE : NAME
STEET ADOMESS, | 1581 GUALF BLVD #103 : STREET ACDRENY
em-s1-2p ") CLEARWATER, FL 33767 CIV.51.P
THE 4 0 Detere it CICtange [ Addinen
WANE ’ RAME
STMET ADDRESS BIREET ADDRESS
COv-ST.IP Crry-gt-2r
TRE ) Detete e D ohange ] Adginon
RAME MANE
STREET ADDRESS STREET ADDRESS
- 5T-2¢ CiTy-51-2p
TNE O Detze me [JCramgs [ Astiion
ME RAME
STREET ADDRESY STREET ADDRESS.
CITy-51-Zif CIY=57.0F
Tt O powe e Octmnge [ adlien
NAME NAME
STPEET AODRESS STREET ADDRESY
CiTY. ST 208 CITy.37-230
HnE 3 Dewe TRE Dhange O adslden
HAME NAME
STREET ADDRESY STREEY AODRESS
ey.§1.29 CITY-ST- 2P

12. 1 nereby cerify that the information supplied with this 1:::3 d9ey not quelity for tha examption stated in Seciion 119.07(3
signatuce shall have the same legal ¢

indicated on this meport or supplemental report is tue accurate and that my

Xi), Frorida Statunes, § fusther carily thal the Information
ci s If made under oath; that | em an officer or director

of tha corporation or the receivar of FLSIee empowered 1o 0xecuts this rapon #s requrad by Chapter 807, Fiorida Stalvies; snd ihat my nsms appaars in Block 10 or Bioek 11

changsd, or on an aiiachrhent wilh ah address, with gll other [ka émpowera
smmmns-Mm&L (l Do waer ’"//2%5 *$13-4goc
OR PRINTED HAME QF SIGNMQ OFFICER DA DIREFTOR mhmnn




