2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P99000076893 Secretary of State

1. Entity Name
SCHUCHMAN ENTERPRISES, INC. (2-28-2005 90214 043 *150.00

~.ta

Principal Place of Business Mailing Address
6706 N NINTH AVE 5397 FLINTWOQD CIRCLE -———
BLDG D STE 19 PENSACOLA FL 32504 ’ .

PENSACCLA FL 32504

Sufte, Apt. #. ete. Suite, Apt. #, ete. ISIMOORE ~ GR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
62-1852249 Not Appticable
& Country Zp Country . Certifcate of Status Desied [ 987 Addlional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name t,) . L_' . Ay -
SCHUCHMAN, NORMAN J Street Adgre: "‘;;‘ Box Number |slt\l<t;l‘:c‘<’:ze—table)
5325 FLINTWOOD CIRCLE Sl 0 Bon Nugow s Netpoeepable) y A e

'JPENSACOLA FL 32504

. Y OO LA FL | §5%05

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
the, obILgauons of registered agent.
i3 —

'suemrugs o

r."  Saqnatwe, vped o prnted name of registered agant and e if apphcable [NOTE R Agant sig qured when ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 114

TLE P 3 Delete THTLE v P s erange [ Addition
HAME SCHUCHMAN, DONNA SUE NAME Ko fh LAC-EY Mhet Veurwa Sacr

STREET ADDRESS 5397 FLINTWOOD CIRCLE . SsTREETADDRESS | W T ( MODLxg Lo

CITY-5T-2IP .F'ENSACOLA FL 32504 CIry-s1-2P PCeu-r @2 AL, L o287

THLE VP [ Delete TILE [Ssrmge [T Addition
NAME SCHUCHMAN, NORMAN J NAME %dcummmﬂﬂ% _‘/ :

STREFT ADDRESS | 5397 FLINTWOOD CIRCLE sterTaooness | p et Aeos G Lo

cy-st-2ir - [PENSACOLA FL 32504 CHTY-ST-2P Ce T2 AUA | Ji bz’

TITLE ) O Delete TTLE [Ochange [ Accition
NaME_ _— . e e e e o R NAME_ —— R e - -

STREET ADDRESS STREET ADORESS

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

TITLE O petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cIiY-SI- 21

TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-Si- 7P

e 1 Delete TITLE [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P GiY-si- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapteg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered.
SIGNATURE: _Votmdd v edducsta) oA 2% 0% 9 2o ozt
Date Daytima Phana #

SIGNATIPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




