2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000055371

1. Entity Name

JAMES M. SCHROEDER, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90023 049 ***150.00

Principal Place of Business

2315 WELLS AVENUE
SARASOTA FL

Mailing Address

2315 WELLS AVENUE
SARASOTA FL

JdukDuve

2. Principal Place of Business 3. Mailing Address

I

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

“"SCHROEDER, JAMES M T
2315 WELLS AVENUE
SARASOTA FL

MOORE CR2E034 (11/03)
City & Stae City & State 4. FEI Number Applied For
65-0897070 Not Applicable
ap Country op Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zig Code

FL

the ohligations of registered agent.

SIGNATURE

B. 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. | am famitiar with, and accept

Signature. typed or printed name of regastered agent and title if applicable.

(NOTE. Registared Agent signature requirect when reinstating} DATE

9. Eleclion Campaign Fmanc.s'ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TITLE [Z1Change  [] Addition
MAME SCHROEDER, JAMES M NAME

STREET ADORESS 2315 WELLS AVENUE STREET ADDRESS

CHY-ST-ZP SARASCOTA FL CITY-5T-2IP

TME 71 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-ST-71P

TME [J Detete TITLE [ Change  [C] Addition
NAME NAME
TSTREETADDRESS ™" =~ T T otm e e - emem e = B cneel ADORESS i e e e .
CITY-57-71P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

e O belee TRLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 1 Delete e 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2P

changed, or on an atta atl other like empowered.

ent w:l?dress. wi

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Floricta Statutes. | furthar certify that the information
indicated on this report or supplemental repert is truefnd accurate and that my signature shall have the same legal effect as if made under oath: that { am an cfiicer or director
of the corporation or the receiver or irustee empoweyld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

C\f’\mu W «gc\sroc.ﬂir-‘_ pi?f\\ os’ oM gYI[-7%0-8u5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

OH DIRECTOR

Data Daytime Phane #




