— e

* 7 4006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9o8000035924

FILED
Feb 03, 2006 08:00 AV

1. Entty Name Secretary of State
GECRGE J. SCHENCK INC.
|
Principal Piace of Business Maning Addsess
2087 SOUTH PALM CIRCLE 2087 SOUTH PALM CIARCLE
T e ”"ummmmlm um “ﬁmmlmm"l!ul mmim mmm!m
2. Funcipal Place of Busingss 3. Maling Addrass
Surte, Apl. #, ats. T 1 Suite, Apt. 7, olc. ' 1st MOORE CARZE034 (10/05)
City & State Ciry & State 4. FE) Number Apptied For
85-0828904 '—{'-h
L 4 Nat ..’-\ppnr:al}
Zp Couniry : Zp Cauntey 5. Certificate of Status Desired m ?i'gesqﬁ‘ri:;“‘ma‘

6. Name and Address of Current Registered Agen? 7. Name and Address of New Reglstered Agant

Name

gg;TEglgﬁ?SEPaﬁgEc‘:RCLE Street Address (P.O. Box Numbes s Not Agceptabtie)
NORTH PALM BEACH FL 33408

Cily FL I Zip Coda

8. The above named ently submits thes Statement for the purpose of changing s regrsteraed office or registered agent, or both, in the State of Florida. | am lamiliar with, ang acc::g
the cogahons of segmtered agent,

SIGNATURE

Signalue, 1yprd o prted name of tegistartd agent amt o d aoplcalie {NOTE Regsleica Agen viqnaiyia @oursd when fensialvdy OATE

FILE NOWSt FEE IS $150.00 6. Elechon Campaign Fi _
_ . gn Financing $8.00 May ¢

. After May 1, 2006 Fee Wu!l B ,550’ 0:; Trust Fund Contribution.
Mﬂke Check Payable SO Ffﬂfida Déparlment Of S‘!a‘te g rust Fund Contibution. L1 Added to Fees

£
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHARGEE %‘DHE%&Q&‘ANU DIRECTORS IN 11

m™me D 3 oelete we | O T e - Ea S T e 1 (A
NAME SCHENCK, GEORGE J NAE L0004 19205

STaLT ABSRESS {2067 SOUTH PALM CIRCLE STAEET AQORESS 028 147061 (3038—88 195,79
ON-ST.2R [NORTH PALM BEACH FL. 33408 oY-51-29

e 3 poste I O otange  Ja0
MAKED NAME

STREET ADDALRS STREE] AGDRESS

CITY-8T- 2P LTy -S1-4P

e 1 3 Detels rit Tomnge a0
NAME RLLES

STREET ADBRLSS STRLED ADDRESS

Ciry-81-ap R CATY-ST- {1f

TLE T O oetets ThE 1 Dotange  [35°
NAME BAML

STRECT ADOAESS SIHLLT ADDRESS

CiTY-8T-. 27 CiTY-57-29

TItE {1 tetets Tiitt [ Changs  [3.2
HAME NAME

STREET ADURLSS STREET ADDRESS

Ciy-53-2P Ciry- 51 4P

me T petere Rt D) Change T34
NAME NAME

STREET ADGRESS SIREET ADORESS

LAY -ST- 1P LIYY-SF- 29

1Z. { hereby cartily that the intormaharn supthet with this ing does not qually jor the exermptions contained i Section 119, Florida Statutes. 1 fwingr cortly nal Ihe njums
indicated on Uis report o supplemental report is true and accurate and thit my signature shall have the same iegal effect as #f made under oath, that [ am an officac or 0“ ra-
of the corporatinn or she receiver ag lrusteg empowerad 1o execute this report as reguired by Chapter 607, Florida Siaiuies; and that my name appears In Blogk 10 or Biock

¥ changed, ar an an attachment wifn an address, with aj othgt tka empowere
SIGNATURE: 93;1 4 I //;zej b $4/742)/6)7
ATUTE ARD TYPED DR PRRKTED RAWE OF SIGNING QFECER OR CRREGTOR T T e

Dayytmis Prone ¢




