2004 FOR PROFIT CORPORATION FILED

- - zANNUAL REPORT (AR) Mar 08,2004 8:00 am
DOCUMENT # P99000009416 R Secret,ary of State

1. Entity Name
MARK SCHNEIDER INDUSTRIES, INC. 03-08-2004 90042 040 ***158.75

Principal Place of Business Mailing Address

552 ALPINE STREET P O BOX 181937

GIS_TAMONTE SPRINGS FL 32701 CQSSELBERRY FL 32718-1937
U

e T T M
1603 N, Tnckion Bwer Al Po. Box 939

Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34

MR

11/03)

|

City & State City & State 4. FEI Number Appiied For

UCW \S‘YU QL BEQQP\ _Floridag /UCUJ Sff)j/f/}a 6&(‘}), Fe 59-3552663 Not Applicable

Zip { Country Zip Country . _ MB 75 Additiona
5. Certificate of Status Desired - h
NENRA oA 33170 Jsh e henured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . -

" "SCHNEIDER, WILLIAM M

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

ALTAMONTE SPRINGS FL 32701

City : FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

" SIGNATURE M ’W )ﬁ'ﬁs/‘@/‘ﬂf 3'62 k0(7/

Signature, typad of printed narme of regislared agant and fitle f appiicable. {NOTE: Registered Agenl signature required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete - e [ Ghange [ Additicn
NAME SCHNEIDER, WILLIAM M NAME ’
STREET ADDRESS [ EE2-AL-PINE-STREET ’P 0. 80’6 9079 STREET ADDRESS
CITY-5T- 2P 468’ FL 3/ ?O CITY-ST- 2P
e 1 Gelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-5T-2P
TIME O petete TILE [ Change ] Addition
HAME - LT em s - - - - NAME ~ " - = o Tt T e
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(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 have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W W /%JfOM Spv 3G F% - 6A RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




