FILED

2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS8000067553 - 04-12-2004 90237 011 ***150.00

1. Entity Name

MARSHA SCHILDHORN, P.A.

Printipat Place of Businass Mailing Address

W 60 CIR
BOCA RATOR.FL. 33496 BOCA RATON. L. 33496 54030 090

e (IR

{40 Ariarc H14H¢

Sute, Apt. #, etc. Suite, Apl. 4. elc. 04022004  Chg-P CR2E034 (10/03)

by & State ’ City &Male 4. FEl Number . Applied For
elq / 4€J“° N 80&1 RCUtU/’) ) AL 65-0852886 Mo Applicabia

Zip Countr Zj Caountry, . w11 Desesi 8.75 it
B _F L/_ o g_z L{-‘? _(ﬂ_- :%_‘BL,[ ica_; :/ U \f,— - fr.h?_ejr_ufnr,ate of Status De.tfxred ] Q &ir:sgqﬁgu '-Ej;‘;ti"a' i

6. Name and Address of Gurrent Reglstered Agent 7. Namﬁ ar;dinddress of Ne; Riargistsrad Agent
Name ; '
SCHILDHORN, MARSHA Narsha_Soh i ld hern
4140 NW 890 CIR Street Address (P.Qy, Box Nurnber is Not A jabie) - K
BOCA RATON, FL 33496 G140 A d? ’_c‘c' : bt C / <

RocaRator FL | 28 5.,

8. The above ramed entity submits [his statement for the purpose of changing its registered office or registered agent, or bath, in the Stzle of Florida. | am familiar with, ard accept

the obiigations of jgistered agent. )gC’w .
SIGNATURE % éL— i '

Signature, typed ur printed nane of regStared agent and til f sprticabls, {NOTE: Registered Agent sighature requined when reinstatingy DATE
. Election Campaign Financing ; $5_{)D May Be . R
FILE NOW!!! FEE IS $150,00 9 ; il Y -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ™ ™~ [1]7" Added to Fees . e oo
10. OFFICERS AND DIRECTORS 1. ADD3TIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD 1 Delete {7 change [ Addition
MME SCHILDHORN, MARSHA
SIRELT ADDRESS | 4140 NW 60 CIR T
CiTY-ST-2P BOCA RATON, FL 33486 CiTy-&T-21P
TILE vsTD T Delete TILE T change ] Addition
FAME SCHILDHORN, RICHARD NAME
STREET ADORESS | 4140 NW 60 CIR STREET ADERESS
CHY-ST- 2P BOCA RATON, FL 33496 ore-srzp |
TME o L . e e - _. D pelete TMLE _ [ changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CTTY-§T-2P ’ CiTy-ST-7P
THLE {1 Delots TITLE [T Ohange 7] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ~ CTY-ST- 2P
TRLE [ pelate TILE [ gnange 1 Addition
NAME ——- NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P ) .o fomstae 4

Closlets -~ - § TME e e [ change  [7J Adaltlan -
- - — . .- NAME | . - . _ . o
} o T STREET ADDRZSS .
GiFY-5I- 7P . )

12. | hereby certify that thes information supplied with this fling dees not qualify Jor the exemplion siatsd in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicaed on this reporl or supplementat report is rue and acclirate and that my signature shall have the same legal effect as if mada under oatk; that | am an officer or ditector
of tha corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrdent with an address, with ali other tike empowered.
SIGNATURE: S 2Z-0y 3L/ Glz §205
. Cule Caythne Phane #

GICNATURE AND TYPED TED MAME OF SIGHING DFFICEA OH DIRECTOR




