2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000042571

1. Entity Name
DEBORAH L. SCHIESS, INC.

ecretary of State

04-19-2004 90372 029 ***150.00

Principal Place of Business

491 5R 434
SUITE 1045

Mailing Address

ALTAMONTE SPRINGS, FL 32714

1895 KNOLLCREST DRIVE
CLERMONT, FL 3471

2. Principal Place of Busi

l?"’iS K‘nn\

\epsst De .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AR AT

04142004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appliad For
Q—'l_.m on) 1 E L—— 59-3587452 Not Applicable
- 7
. Country ® Country 5. Certificate of Status Desired O $8.75 Additional
3% 1\ 11 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— s e e et - . - HHame - - —~— . — I

SCHIESS, DEBORAH L
1895 KNOLLCREST DRIVE
CLERMONT, FL 34711

Street Address {P.C. Box Number is Not Acceptakble)

City

FL i Zip Code

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

ﬂof ragistered aM }\
SIGNATUR rsl\ el < AN

s od

turu typed of orinted nam

fitle i apphcabie.

{NDTE: Registered Agent aigaalurg raquired when reinstating)

FILE NOW!IlI FEE IS $150.00 s

After May 1, 2004 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Deiete TILE [ Change [ Addition
NAME SCHIESS, DEBORAH L HAME

STREETADDRESS | 1895 KNOLLCREST DRIVE STREET ADDRESS

CiTY-ST-2IP CLERMONT, FL 34711 CITY-8T-2IP

TITLE O Delete TILE [ change {73 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE 7 pelete TITLE [ change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
11 15T PR T R A e - T omestge T[T RTTITRme T TTomr s e e -
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cimy-57-2Ip

TTLE [ petets THLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-TP CITY-5T-2P

TITLE [ Delete TILE O Change [T Addition
NAME HAME '

STREET ADDRESS STREET ANDAESS

CiTY-ST-2P o CITY-$T- 2P

12. | hershy cemly that the information supplied with this flimég doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have tha same egal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supp.cr"lental report is true an

changed, chment with an address, with all other

like empowered.

TSN

(A1) 13,629

NATURE AND TYP!

OF SIGHNING QFFICER OR DIRECTOR

d1g-pd
TS

Date Caytime Phane #




