-208@5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s58379

1. Entity Name

SCHOENITH, INC.

Pringipal Place of Busingss

3077 WEBBER
agHASOTA FL 34239

Mailing Address

PO BOX 15189
SQHASOTA FL 34277

i

|

FILED
Feb 04,2005 08:00 A
Secretary of State

|

|

[ .

i

I

2. Pnincipal Place of Busingss W Mailing Address
Sute Apt # el Sune, Apt # ete 1st MOORE CROE034 (10!04}
City & State City & State 4. FE! Number Applied For
65-0267326 Not Applicable
C .
Zp ountry Ze Country 5. Certificate of Status Desired [} $8.75 adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NITH, JAY
gOC%O\%EBBE,ﬁ; Street Address (P O Box Number 1s Not Acceptable)
SARASOTA FL 34239
City FL 2 Code

the obhgatons of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, it the State of Flonda, | am famliar with, and acoent

1L EAQ O LERIed hame T agustéred sgart and tile T acohabk

fNGTE Rogrsterad Agent signatute required when rainsfahing)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution  []

10, OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wy, D 3 Detete TiLE ”ﬂ[{ﬁﬂﬂ'}_‘ i 4881 [ Change [ Addition
Wbt SCHOENITH, SHIRLEY A {12014, /TS—-50034 -1 o
he e s {6055 GULF OF MEXICO DR. 145 TADERESS Ue 04,/115-80034-014 150,10
Ly i LONGBOAT KEY FL Y ST 7R
UL ] pevete it [JChange [T Additron
WA H HAE
Sl T Al i SIRELT ADNRLSS
Ll'r S (0¥ 50 4P
i O Datete Fitk [ change (] Addition
NAM: NaE
STPEE T ALIDRESS STHET T ADDARESS
iy 1.k iy Si-7p
i ] Delete nE [ change  [J Addition
Nk NAM
CIREe] Ao SIR5E ADNRESS
4] R CITY-ST AF
et O Desste M [T change [ Addition
HE- H KANE
SCTRETE AN SIRLED ADTIRESS
LA R Y CIY.51. 20
Wi D Detete Lt [ change [ Addition
NAMT NAME
STRER Al =2 CIREET ADDRESS
vl T v &1 op

1

SIGNATURE: MC&L

12. | hereby cerlify that the mismation supplied with this fitng does not gualify for the exemplon stated in Secton 119.07(3)(), Florida Statutes. | further certdy that the information
inchcated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporabion of the receiver or tustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Black 11f

changed, or on an attac:mjnl with an address, wigh alt other ke empoweted,
)/, (el

SHipLEY gz ih

.

L

SIGNATURE AND T?PED CR PAINTED NAME OF SIGNING OFRICER CR DIRECTOR

/

Dale Caytime, Prone ¥




