FILED
-~ "2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT - ' Secretary of State

1. Entity Name
SCHRADERS SMOKER SERVICE, INC.
Principal Place of Business Mailing Address . J U U a Z 7 82
7153 KING STREET 7153 KING STREET .
KEYSTONE HEIGHTS, FL 32656-9166 KEYSTONE HEIGHTS, FL 32656-9166
T o R R T

7/5_ Kglﬂq 5+ '7/.5_3 K"Iq S'L

Suite, Api. #, etc. Suite, Apt. #, alc. 4 04182005 Chg-P CR2E034 (10/03)

City.& Stg City ate 4. FEINumber Applied For
}\)-:&y e Hats e eystne Flo £ Ee 59-3590867 Not Applicable

aéj 2¢ 52 Courtry 3 24850 Couniry 5. Certiticate of Status Desired ] feae :?ql‘:?:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 | Name (/ A_z .
SCHRADER, CHRISTOPHER J TSt ptive Son Sehraoots
7153 KING STREET Street Ad%ress {P.0. Box Number is N_‘m Acceptable)
KEYSTONE HEIGHTS, FL 32656-9166 /53 Hing S
ﬂ) 7 .7 CHVKCWS bone uct{? FL | @ED ul

serhf giangfing its registered office or reblstered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity sub
the cbligations of ragister,

SIGNATURE ST/ D/o ‘I
Signature, lydweernied fame of Md agert and tile it appkcable, (NOTE: Registered Agent signature required wher rainstaling) £ paTE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [JcChange [ Acdition
NAME SCHRADER, CHRISTOPHER J NAME
SIREET ADDRESS | 7153 KING STREET STREET ADDRESS
GIIY-ST-2ZIP KEYSTONE HEIGHTS, FL 328569166 CirY-s1-21P
TILE ST 1 pelele TIILE [JChange  [C] Aagition
NAME SCHRADER, MARTINA R NAME
STREET ADDRESS | 7153 KING STREET STREET ADDRESS
CITY-SF-21P KEYSTONE HEIGHTS, FL 326569166 CITY-ST-7IP
TILE ) oelete TILE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
c-st-»¢ | e _ __J cmy-st.ze. -
TITLE [ Delete TLE [JcChange  [] Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
Cily-81-2 CITY-§T-2IP
TILE ) O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2p cimy-S1-21P
NLE 1 pelete TITLE f] Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP y ] A
i iy

12. | hereby certify that the informati
indicated on this report or supptemehital feport is
of the corporation or the receer or truglee e
changed, or on an attach

SIGNATURE:

e exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
- y signature shall have the same legal etfect as if made under oath; that | am an officer or director

is repdr as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
pered.

$Heofos— 35281 =00¢0

L)
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEROR-DIREGTOR "Dare ¥ Daytime Phane #




