2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # S55956

1. Entity Name
NORMAN L. SCHROEDER, II, P.A.

01-07-2005 90001 014 ***150.00

Principal Place of Business

6801 LAKE WORTH RD
SUITE 120
LAKE WORTH, FL 33467

Maiting Address

SUITE 120

6801 LAKE WORTH RD
LAKE WORTH, FL 33467

30000323

2. Principal Place of Business 3. Mailing Address

IO EARERIAGIOD (R0

Suite, Apt. # etc, Suita, Apt. #, etc.

01042005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0263669 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
5. Certificate of Status Desired 0 Fee Raguired
6, Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent T
Name :

SCHROEDER NORMAN L
6801 LAKE WORTHRD
SUITE 120

LAKE WORTH, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip 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 Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4, typed or printed rerme of registered agent and title il applicebéa.

(NOTE: Registered Agent signatura required whan reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or
changed, or on ana

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D : Hoeen e Ol Change [ Addition

NAME SCHROEDER, NORMAN L. NAME

STREET ADDRESS | 274 WRANGLE WOOD DR STREET ADORESS

Ty -st- 2P WEST PALM BEACH, FL 33414 CiTY-ST-2P

TME P [ Detete TIME O change [ Addition

HAME SCHROEDER, NORMAN L. NAME

STREET ADDRESS | 274 WRANGLE WOOD DR STREET ADDRESS

CiTy-ST-2IF WEST PALM BEACH, FL 33414 Cimy-51-2P

TRE O pelete e D) change [ Addition
" NAME 1 - NAME T

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-571-2P

TILE [ Delete TME O change  [J Addition

NAME NAME

STREET ADDRESS " STREET ADORESS

CIvY-87-2Ip CITY-S7-2IP

TALE [ Delete TME [ change [ Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

ITLE [ Delete TIMLE I Change  [C] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p /l . cY-ST-2P e

12. | hereby certify that the inf ation supplied with this filing doeg’nat qualify for the tion stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report @ 7 plememal report is true and a o rae and that my signajiire shall have the same legal effect as if made under cath; that | am an officer or director

requted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ser-69a- e§¥y

/405

Daytima Phone ¥




