2005 FOR PROFIT CORPORATION FILED
AMNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUM ENT # P98000046542
DOGUN Secretary of State
SCHELLER AGENCY INC 02-02-2005 90044 021 ***150.00
Principal Place of Business Mailing Address
5353 LYONS RD. 5353 LYONS RD.
SSCONUT CREEK FL 33073 SgCONUT CREEK FL 33073
R g UV A MO
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurmber Applied For
’ 65-0841933 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired (] geae Zesq :j?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = ' 2o L Mamermy = — - ———
" FINKEL, BARRY! ~~ T 7T obert —F - Saheller
2400 E. COMMERCIAL BLVD., SUITE 820 Strast Addie334P.0, Box Numoer i3 Not Apcep -
FT. LAUDERDALE FL 33308 PR E B rlve
City . Zip Code
Coral Sorings F'—|:§3a7l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,'or poth, ine State of Florida, | am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE é:?j 5!4.44— —Robcr‘}' £, Sckg.ller “Pres, 1—;'7-05

Sigrature, typed o prnied name of regrsierad agant and bda apphcabio {NOTE. Regstered Agent signatura reqwed whan renslatng DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [} Added to Fees

OFFICERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oetete MiLE [ Change (] Addition
NAME SCHELLER, ROBERT F NAME
SIREET ADDRESS (5353 LYONS RD. STREET ADORESS
CITY-ST-71F COCONUT CREEK FL 33073 GITY-ST-ZP
TIILE D [ oelete TILE [ change [ Addition
WAME SCHELLER, DONNA M ’ NAME
STREET ADDRESS (5353 LYONS RD. STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-7P
TILE - [ velete MLE ' [J-change [ Aadition
NAME NAME
STREET ADDRESS . . . e — .. | swmeETaoORCSs [
crestae | CITY-ST-2IP
THLE 1 oetete TITLE 7] Change  [C] Addition
NAME NAME
STREET ADDRESS § STRECTADDRESS
CITY-ST-7IP CIIY-5T-7P
TIiLE [ oelete TILE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
THLE O Delete TILE [Ochange [ Addition
NAME : T NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \«7" other like empowerad.

SIGNATURE: “fobert E. Scheller I-27.05 qs5y-650-2175

SIGNATURE AND TYPED OR PRIITED NAME OF SIGMING DFFICER OR DIRECTOR 0roc Daytme Phone #




