2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DESYMENT # P98000102033 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SCHILL ENTERPRISES, INC.
Principal Place of Business Mailing Address
3208 LAGO VISTA DRIVE 3208 LAGO VISTA DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32840
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (1 1/03] -
Ciy & Stale Cyaswme 4. FEl Number " Thpolied For __
59-3547035 Mot Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired O lﬂ:ii.gi‘ﬁgj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adgreés_éf New R;g' Esié}e:i-ﬁg-ent T

Name

gggg"&ggﬂ%% DRIVE Sireet Address (P.0. Box Number is Not Acceptable} .

MELBOURNE FL 32840

City FL | ZpCoce N

B. The above named entity sukmits this statement for the purpose of changing its registered office o registered agent, or poth, in the State of Florida. | am familiar with, and aceept
the obligations of reg:stered agent.

SIGNATURE . ' . . T S
Sagnatute. yoed of prnted name of 1egsiares agent and we il appleabie {WOTE. Regpstered Agert signalure raquirad when reinstating]) DATE
FILE NOW!! FEE IS $150.00 ‘ A _
v e 9. Elect Fi
Attr ay 1, 200a Foo wil e $55000 . Clecten Campein ey 1y 3500y o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME D 1 Detele THLE [IChange [ Addition
MAME SCHILL, JOSEPH MAME UOODOON1ESIR :
STREET ADDRESS [ 1102 MILFORD LANE STREET AGDRESS NS5 ff34‘3DQS?"521 150, m
vy -S1-10 LYNCHBURG VA 34501 EITY-S1- 2P ] ) B
ME o} 3 gelste e D change [T Addilion
NAME SCHILL, ROBERT A JR. NAME
STREET ADDRESS [ 255 DELFINO WAY STREET ADDRESS
CITY-ST- 29 HENDERSON NY 83014 SRy -ST-2 _ ] )
THLE ] [ pelete TIRE [JChange  [J Addilion
NAME SCHILL, DAVID M Maiz
STRECT ADDRESS | 3208 LAGO VISTA DRIVE STREET ADDRESS
CITY-ST-2IP MELBCURNE FL 32940 o Crry. 1. 2P B
TILE O pelete TLE [ Change 1 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-§7-2IP - o
T3 O pelee e [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P o GITY-§7- JIP o
HNE [T oeiete e [J Change [ Additicn
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. | hereby cerh’!z that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information
indicated on this repert 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 ar director
of the corporation or the recerver or irustee empowered to execute this report as required by Chapter 507, Flarida Statules, and that my name appears i Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowersd.

SIGNATURE: Oend m. &4 M Derd .S\l o200y (a7 -B061

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER DR DIRECTOR Daytime Phone #




