2004 FOR PROFIT CORPORATION FILED
*———s ANNUAL REPORT - -. Jan.08, 2004 08:00 AM-

DOCUMENT # P99000015720 Secretary of State
1. Entity Name

J.5. SCHOENBAUM CAPITAL MANAGEMENT, INC.

Principal Place of Businass Mailing Address

P.0. BOX 15109 P.0. BOX 15109
CLEARWATER, FL 33766-5109 CLEARWATER, FL 33766-5109

YR GO U BAOR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Sy Ropmaro |

59-3561862 - Not Applicable

o $8.75 Additional
5. Certificate of Status Des_ired O Fee Required

o o ezt + S DT e

6. Na.l.!-!.@ A&?Kg,gée"s;. of Current Reglstéred Ag-ent
SCHOENBAUM, JEFFRY
2966 EAGLE ESTATES, CIRCLE WEST DO NOT WRlTE

CLEARWATER, FL 33761 IN THIS SPACE

[ () . o - - -

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

SIGNATURE . ) L . L

Sigrature, lypndcrpﬂmeé noma -o;:sni;;advaneln( ann:u‘tle‘lfap;ﬁc;x:l; ‘ N (N(iTE:l?eg_i‘ster'eu Ag;qlgiu.ﬁt_uure IE_(.;U"T'EU when re.é'\sulirgg)_! S s s e _QA{E -
FILE NOW!! FEE IS $150.00 9, Electiont Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, , GFFICERS AND DIRECTORS — T T ] ' T
TITLE D
NAME SCHOENBAUM, JEFFRY F
STREET ADDRESS | P.O. BOX 15109 - " o
W0O000000s Ty
CiTy-ST-2If CLEARWATER, FL 337665109 . AF A e
e [o — — 01,/D8./04-B00T7-009 150. 00
NAME SCHOENBAUM, SUSAN M

STREET ADDRESS | PO, BOX 15109
GITY-ST-217 CLEARWATER, FL 327665109 Lo T

TITLE
NAME

s - s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-19

TITLE

NANE

STREET ADDRESS
CITy-5T-2IF

TinE
HAME
STREET ADDRESS
CRY-§T-2IP .

i . . - —

12. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sup repost is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receifier or trusfee empowered to exacute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 13 i
changed. or on an attachmeniyvith an addrass, with all other like empowerad.
“T4- 1io3

LSIGNATURE: ,
HE AN TYP PRINTED MAME OF SIGNING CER OR DIRECTOR . . ) ) o Date B Daytime Phone ¥




