' FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIS'?“?N‘;JmIZnENT # 838792 03-10-2005 90126 007 ***150.00
SCHNYDER INVESTMENTS, INC.
Principal Place of Business Mailing Address
1704 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 S MARCO ISLAND, FL 34145 US
R s ORI ERADECEHAAT A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032005 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0211033 Not Appiicable
“p Country Zp Country 5. Certificate of Stalus Desired O Eg'ggqgf:;mna'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
GREUSEL, JAMIE B.
C/O'BERRY & GREUSEL - - - = Streel Address (P.G. Box Numibef 15 Not Acceplabley - -— — @ ———— —
1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145
. City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

"
]

SIGNATURE e

" ' &ul_uglum. Ilyped or prinlac rLarne of regslared egent and tla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

.‘_- "- ‘FlLE,ﬁowul FEE IS $150.00 ‘9. El_ection.Campaign F.inancing $5.00 May Be

 After May 1, 2005 Fee will be $550.00 . | " .. '_lrg‘stfung Contribution. ] _ Added to Fees

Wb B L T ‘.::"-“.n-'. . R ',--,--'n,; ‘;-.“ ' ‘-.' . B - Yo La .
10, . ° FRO T o COFFICERS AND DIRECTORS “ % F 2 v - 11. L [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ~ *
TTE DPT. B 3 Detete TME [ Change - [ Aadition
navE " | SCHNYDER, SAMUEL NAME
STREET AUDAESS | 1104 NORTH CCLLIER BLVD. STREET ADORESS
GITY-ST-2P MARCO ISLAND, FL CITY-§1-2P
TIRE SD . O oelete TIRLE [ change [ Addition
NAME SCHNYDER, BLAN NAME
STREETADDRESS | 1104 N COLLIER BLVD STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL CY-57-2IP
e O oelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
miE T ) T DOoelee " ) e T T Ocrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTy-ST- 1P
TITLE 3 Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
e [ pelete ILE Ochange [ Addition
HAME . NAME
STREET ADDRESS |- * . STREET ADDRESS
ory-stap T - : CiTY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Sedtion 1 19.07$3](i), 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 empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, ©r on an att; ent withgn address. with all other like smpowerad. - L '

SIGNATURE: Pyl Fitbhr-23 20

OF SIGNING OFFICER OR DIRECTOR 7 Daws Daytima Phons #




