2005 FOR PROFIT' CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P98000041802

1. Entity Name
DONNA M. SCHELLER INC.

Secretary of State

02-02-2005 90044 020 ***150.00

Principat Place of Business

5353 LYCNS RD. : :
COCONUT CREEK FL 33073

Mailing Address

5353 LYONS RD.
COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

TR

N

|

JUA

Suite, Apt. #, etc. Suite, ApL. #, etc.

FINKEL, BARRY I =~
2400 E. COMMERCIAL BLVD., SUITE 820
FT. LAUDERDALE FL 33308

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0841952 Not Applicable
" = —
Zip Country P Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

Donms  m. SCheller = = - -

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

41790 MW 95 Decve

Ci&OﬂL\ SO rinas

FL

ZﬁCor:ioe7 6

the obligations

SIGNATURE

8. The above namqd entity submits this statement for the purpose of changing its registered office or registered ageht or both®! the Siate of Florida. | am familiar with, and accept

registered agent.
M Dowwa m. Scheller, Pres.

|~an-08

Ssgnalure yped of piinted name oi ragislared agent and titta d anphcahfe

{NCTE: Registerad Ageat signature requied whean ramsta:mg)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ change [ Addition
NAME SCHELLER, DONNA M NAME
STREET ADDRESS | 5353 LYONS RD. STREET ADDRESS
CITY-ST-7IP COCONUT CREEK FL 33073 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TILE [ Delete TITLE [ -thange  [J Additicn
NAME NAME
STREETADDRESS | e e ot e e |STREETROORESS | o emtm e o n s = e T e i
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-27 )
TIMLE [ Delete TITLE ‘O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

o m. Schellex

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

n Sl lb.

(-a.77-08 g5y _-83I-4720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTOR

Date Daytme Phone #

DPr e



