2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000076893

1. Entity Name

SCHUCHMAN ENTERPRISES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90005 023 ***150.00

Principal Place of Business

6706 N NINTH AVE
BLDG D STE 18
PENSACOLA FL 32504

Mailing Address
5325 FLINTWOOD

CIRCLE

PENSACOLA FL 32504

I

|

A

Il

2. Principal Place of Business 3. Mailing Address, I
1ot p), reemvee De .| 5397 Ficerovs Co .
SUilE.jA:')‘[. #‘refir ,D - lq Suite, Apt. #, glc. MOORE CR2E034 (1 1/03)
?
ity.& State ity & State 4. FE! Number Applied For
Teu s Mte Cid ?L— %Eﬂ%cp LA - 62-1852249 Mot Applicatle
Zi?ilg"“/ szn%ﬁﬂ— oot s - 5. Certificate of Status Oesied [ fg-;f?qlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e s Name - e
gg;sugﬂm-ﬁx’oggngagfé Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32504
City Zio Code

FL

the cbifigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed o printed name of registered agent and tille il apphca‘b!e

(NOTE: Regsiered Agenl signatwa reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P O oolete me MrThange [ Addition
NAME SCHUCHMAN, DONNA SUE NAME
STREET ADDRESS | 5325 FLINTWOOD CIRCLE seer sovkess | 5397 it T wea o C2 - e
cry-sT-7p | PENSACOLA FL 32504 CITY-ST-2P :
TME VP 1 Delete TITLE [f thange "D Addition
NAME SCHUCHMAN, NORMAN J NAME )
STREET ADDRESS | 5325 FLINTWOOD CIRCLE STREETADDRESS 145 3G 7 fA-tP T et i
CITY-5T-71P PENSACOQLA FL 32504 CITY-ST-2IP
TITLE - . [ pelete § Tme — . Dchange __[ Aadition
NME — ST e R U e e
STREET ADBRESS ' STREET ADDAESS
CITY-5T-2P CITY-5T-2P
e 3 Dalete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 7 Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-2IP
TITLE 7] Belste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-20 £ITY-5T- 2P

SIGNATURE: Aogsudte /. Sstucesmihn”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by f£hapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2iloy RO o-Frsl

SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR NHECTO"

Daytme Phone #




