2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED —

DOCUMENT # P98000035924

1. Entity Name

GEORGE J. SCHENCK INC.

' Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2087 SOQUTH PALM CIRCLE
NORTH PALM BEACH FL 33408

Mailing Address

2087 SOUTH PALM CIRCLE
NORTH PALM BEACH FL 33408

Nl

2. Principal Place of Business_ ’ 3. Mailing Address

I

Ll

i

Suit.e, Apt. #, etc.

Suite. Apt #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Appiied For
- e - 65-0828504 .. Not Applicable
. . T "
Zp Country ap oLty 5. Contficate of Staws Desired (9 gg—gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name '

SCHENCK, GEQRGE J
2097 SOUTH PALM CIRCLE
NORTH PALM BEACH FL 33408

Street Addgress (P.O. Bax Number is Not Accepiable)

City FL f Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Flerida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Bigralute, typed of pred name of registered agent and titlke i appircable

(NCTE Ragistered Agent signature réguiret when ra.nstating}

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State N

9. Election Campaign Financing
Trust Fung Contripution.

$5.00 May Ba
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 lj )

10. GFFICERS AND DIRECTORS ] 11. !

TME D 3 Detete L [Ochange  [] Addition
NAME SCHENCK, GEORGE J NAME HOONan0M4494

STREETADDRESS | 2097 SOUTH PALM CIRCLE STREET ADDRESS D3 gﬂygg;“g[}gg 1-014 158- 5

omy-sT-2¢ | NORTH PALM BEACH FL 33408 } CITY-ST-20P o o
e 1 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP ‘ CITY-5T-2IP |
TME [ Delete TILE [Jchange  [J Audition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST-ZP i

TmE {1 Celete TITLE [Cchange T Addition
RAME NAME

STREET ADDAESS STREET ADTRESS

CITY-ST-2P CITY-ST-2IP _

e ] Delete TmLE ] change Addition
NAME NAME

STREET AGDRESS STREET ADERESS

GITY-ST-2IP CITY-ST-ZP .
TE 3 peiete 1 TLE T thange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F oTY-ST-ZiP

12. | hereby cemg
indicated on

that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}). Florida Statutas. | further certify that ihe information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE:

qe . gc/\euc Je

PED OR PAINTED NAME OF 5IGNING OFFICER

DIRECTCR

,;Zé-f/a ¥ SE/e27-/0Y7
7 Dawf

Daytme Phane #



