2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000041766

1. Enbty Name

ROBERT F. SCHELLER INC.

Principat Place of Business

5353 LYONS RD.RD. 5353 LYONS
SgCONUT CREEK FL 33073 {L:IgCONUT CREEK FL 33073

Mailing Address

2, Principal Place of Business

T 3 Mainling Addross

|

Suite, Apt. #, efc. Suite, Ap

FILED

Jan 31, 2005 08:00 AM

Secretary of State

il

NI

|

(il

L #, el 1st MOORE CR2EQ34 (10/04)
City & State = City & Siate 4. FEI Number i Applied For
L 65-0841931 Not Appilicat
Ze Country ap Counlry 5. Certificate of Status Dasired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent s _ 7. Name and Address of New Registered Agent
Name

SCHELLER, ROBERT F
1745 NW 126TH DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named enﬁ&;ubmits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sugnaturs, typed o prnlad rare o regestered agent and title || applicabls

(NCTE Registersd Agant signatre reduied whan lawnstalag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Eleclion Campalgn Financing

$5.00 may e
Trust Fund Contribution. [

Added lo Fees

L o AN 5
CFFICERS AND DIRECTORS

AGDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11

10 11.

e P ] Datete L0 oo T Ocnage  Cadd
NAME SCHELLER, ROBERT F HAME 2 1‘,@5,.80[}1?4}}8 150,00

STREET ADDRESS | 8915 RAMBLEWOOD DR APT #2210 SIRELT ADDRESS

ure-5i-2p ) CORAL SPRINGS FL 33065 CrY-S1- 212 _

L [T Delete N [Jchamge [ A
NAME RAME

CTREET ADDRESS SIREET ADDRLSS

Ty S1 e - o oy §1-7F )

TLE ] Delete TitF £ change [T Ameitic
NAME HAME

STREET ADEAESS STREET ADDRESS

Cire-$7- 2P Y- ST

TILE O telete LILE [ Change [ aaditic
Nant KAME

STREET ADDRESS STREET ADNRESS

CIlY-51-2P £y -8 1P

HnE 1 Delate HILE ] Change  [J Additi
NAME HAME

STREET ADDAESS STREET ATIDRESS

cire-1-2p Clr-51.29

g 3 telete TILE ) Change  [T] A
NAME NAME

STRFET ADDRESS STREET ADARESS

CiTy- ST-AiP CITy.-Si-7IP

12, | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as it made under oath, that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, with al

SIGNATURE:

SIGMATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered

G5 SO RS

r.w. 3

cheller (-27-05

Davirme Phone ¥



