2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 527685 Apr 28,2004 08:00 AM
1. Entiy Name Secretary of State
SCHEER & ASSOCIATES, INC.
Principal Place of Business Mailing Address o
igoE SAMPLE ROAD fgoE'SAMPLE ROAD
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
us us
Sulte, Apt #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
Ciy 3 State City & State T 1 4. FEI Number e Appliad For
65-0239000 HN& Applicat
ap > Country 2p Country 5. Certificate of Status Desired i ?fe gfq Iﬁf_ﬁgt“’“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T
H ) T Name
ES'EESEEMng%giAD Street Address (P.0. Box Number is Nat Accaptable) o
STE 400 T T
POMPANO BEACH FL 33064
City FL | Zip Code.

8. Tne above named entty submits this statement for the purpose o | changmg its registered office or registered agent, or bath, in the State o or Florida. | am familiar with, anci agie
the obligations of registered agent.

SIGNATURE R — g — - —
Sigraiure. bypad or panted name of regritared agent ana fita f applicabia, (NOTE. Regrstered Agent signalure required when rainstating) DATE
! 00 ' -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2
Atter May 1, 2004 Foo will be $550.00, . Trust Fund Contriution. O  AddedtoFees

Make Check Payabte to Florjda Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P 3 pelete mE Cicrange [ AW
NAME SCHEER, DANA M. NAME G 742
STREET ADDRESS |50 E SAMPLE ROAD #400 STREET ADDRESS 04 ‘;gg ?[g éa ‘i GDS IEB ﬂﬂ
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST- 2IP
TImE  Oocee TITLE 7 Change | A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- §T-2IP
TME Clpelee @ one 1 Charge A
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST- 2P
e Cosee [ ™t Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TLE [ pelets TLE [JChange [k~
NAME NAME
STREET ADDRESS STRECT ADDRESS
£iTY-ST-21P CHTY-ST-2P
THLE COlperele | nme __-Ij_Chanqe A
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qu_airgy for the exempuon stated in Saction 119, 07(3)(') Horrda Statutes | further certlfy that the infarmation

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 direci:
of the corperation ar the recelver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an att nt with an address, with alt offter like empowered.

SIGNATURE:

Q/\&@- ; ‘//2—3/0% ‘m?ﬂaoz(

/é GN.ATLIHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR B Dayume Phone &




