: 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # S32218

1. Entity Name
SCHLESINGER ADVERTISING, INC.

ecretary of State

04-06-2005 90097 048 ***150.00

Principal Place of Business

501 GOODLEFFE RD N., B-206
NAPLES, FL 34102 US

Mailing Address

P.0. BOX 10024

NAPLES, FL 34101 US

2. Principal Piace of Business

3.

Mailing Address

501 Goodlette Rd. N.

AFAR AR AR

Suite, Apl. #, etc. giize. A;é( *, ele. 03232005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
Naples, FL 65-0251225 Not Applicable
Ze Country :3? E 102 Coumryu .S.A. 5. Certificate of Status Desired ] Eg'ggaf:;““m’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHLESINGER; JEFF -
501 GOODLETTERD N
STE 8206

NAPLES, FL 34102

PR LR R SR

B e B

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ 2ip Code

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 Fiorida. | am tamiliar with, and accept

the obligations of regislered agent.

SIGNATURE
Signaiire. YDEC OF DiNten nama of reQisiered agen! and Ltle it 3pokcable. [ROTE: Reg:stersg Agent pigratne required when fmnziabng) DATE
(o e P L [ 4 s - e T Tt e T,
FILEJNOWHI FEE IS $150.00" > | - 8. E'ec"°"Ca"‘r’a'G“F'"ﬂ"C“’g <7$5.00. MayBe Do et

May 1,:2005 Fee will be $550.00_

tn Trusl Fund Cnn\nbutnon

v Ll AddedtoFees - | ¢ T F el -

EEIRAN N

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVST O Delete Tne O crange [ Addtion
NAME SCHLESINGER, JEFF NAME - -
STREET ADDRESS | 501 GOODLEFFE RD N., B-206 - - STREET ADDRESS - -
GITy - S7- 2P NAPLES, FL 341025473 CITY-ST-2P
TTE 0O velete e O Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- AP CITY-ST-7IP
TME I pelete TIE O thange [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P - — .- - - CITY-51-21F - - - —_—- -
TIE T Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS $TREET ADDIRESS
CITY. ST-IiP CITY-S1-2P
e [ Delete TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T- 7P
me’ . O peete TIILE O] Change
AME e - NAME T
e anoness |-~ * STREET ADDRESS |1 S lTTr
- CIPY-§T-2P - - f- N o R !

120 hereby ety trat the inldrmation supplled with this filing does nat. qualify for.the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centily that the information
indicaled on this raport or. supplemental réporl is true and accurale and that My signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or tha receiver or ruslee empowsred (0 &xecuta this report as fequired by Chapter 607 Florida Sia(uias and lhat my name appaars in Blor:.k 100r Block 11
[ - - e

....changed, or on an attachment with aj addsess, with

SIGNATURE: .

all othet ke srepowered. - .

Gdd ému;énwﬂe/ 33 0(123“41”%

(SIGNATRE M\T\‘FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone

\



