FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

-4

ANNUAL REPORT Secretary of State
DOCUMENT # P98000041766 ; 01-29-2004 90094 020 ***150.00

1. Entity Name
ROBERT F, SCHELLER INC.

RRTUVURIVU AL

Principal Place of Businsss Mailing Address
5353 LYONS RD.RD. 5353 LYONS
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073  US :
‘, 01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Namer Aeplad T
65-0841931 Not Applicable

i . $8.75 Additionat
§. Certificats of Status Desired O Fee Required

~8- Name and Address of Current Registered Agent

SiorrmreGOETRIT | THE AV 1M ™ Brive DO NOT WRITE
CORAL SPRINGS, FL 33071 | 'N T{!:"S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent. . . ;

v

SIGNATURE . e e e m e e R — e e e . e,
" 'Signalure‘ typed o printed name of registerad agent and vitle if applicable. (NOTE: Regisiared Agent signaturs required when reinstating) DATE
] FlLIE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May.1, 2004 Fee will be $550.00 | .. TrustFund Contribution. O Addedto Fess
10, - ‘ CFFICERS AND D!RECTORS ]
TILE P
NAME SCHELLER, ROBERT F

STREET ADDRESS | 8915 RAMBLEWOOD DR APT #2210 -
CITY-5T-2IP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
- - - . - - - T T e

NAME T : ' T

o s DO NOT WRITE

e

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-5T-21P

me 5 s ; S O U G »
NAME ik e R A U - 4 R R S

: B
STREET ADBRESS | - = T I T - = - - o e [ a bk b T I S

emy-st-ae | LTl L. A

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | arm an cfficer or director
of the corporation or the receiver or lrustee empowersad 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an af ent with an address, with all other like empowered.

SIGNATURE: dL Robect F. Scheller 1-23-0¢ 954-917848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




