4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # PS9000012659

1. Entity Name

SCHAFER TRUCKING, INC.

04-26-2004 90440 020 ***150.00

Principal Place of Business

2202 ERNEST ST.
KISSIMMEE, FL 34741

Mailing Addrass

717 E. OAK ST.
KISSIMMEE, FL 34744

94065231

Apr 26,2004 8:00 am

R X

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc,
vie. Ap uite. ApL T, sl 04102004  Chg-P CR2E034 (10/03)
— T City' & State™ "~ T T —————— | ™ City & State~ - -7 - ™ 7|~ 4l FEI Number i T ‘Applied For
59-3557386 Not Applicable
Zi Count Zj Count o
P untry i ouniry 5. Cofificate of Status Desred~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDREW J CPA

717 E. OAK STREET - Street Address (P.Q. Box Number is Not Accaptabla)

KISSIMMEE, FL 34744 °

. Cily

FL Ep Code

8. The above named entity submits this statemz-i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. DATE

Signaturs, typed or printed name 9f registered agent and fitle if goplicable. (NOTE: Registered Agent signalisre requirad when reinsiating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TMLE D [ Change Y XAddition
e [ SCHAFER, GARY - o § nName

STREET ADDAESS | 2202 ERNEST ST. T ) ~ ) seeT soDRESS” S s SRR

CITY-ST-21P KISSIMMEE, FL 34741 CITY-§T- 2P

TITLE VPST [ Delete TILE D [ Change  { XAddition

NAME RODEBAUGH, CHERYL NAME

STREET ADDRESS | 2202 ERNEST ST. STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-71P

TITLE (1 pelete TRLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-2P CIY-ST-2I°

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

IILE [ Delete TILE FJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CrY-5T-2IP

TITLE 1 Delere me [3 Change [T Addition

NAME NAME

STREET ADCRESS | ) STREET ADDRESS

CRY-ST-ZIP T - e rCiTY-51-UP e | i =l ———— e e

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Ficrida Slatutes. | further certify thal the infermation
indicated on this report or supplemental report i5 lrue and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 f

changed, or on an attachment with an addrass, with all other like empowered.
2AWILL8T

Qp g Checyl ‘Q\o&dpku—,;"‘ 10 e

4!,10#{! by

SIGNATURE:
snemmae ARD TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIREGTOR




