2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am

DOCUMENT # $64010

1. Entity Narne

SCHELLENBERG REAL ESTATE, INC.

ecretary of State

04-26-2004 90513 025 ***150.00

Principal Place of Business

9810-3 BAYMEADOW RDifA-¢. " 7 7,
JACKSONVILLE FL 32256

- At

Mailing Address

9810-3 BAYMEADOW RD i : L.

JACKSONVILLE FL 32256
us

2. Principal Place of Bu eés

T Syegel]

I

[T

|

[l

MR-y exuerD

' Suite, Apt. #, etc. /J,\—Rl ﬁ’: Suite, Apt. #, elc. Qﬁ@wu MOORE CR2EQ34 (11/03)
SNOMVLLALL =
ty & State \ City & State —_— 4. FEl Number Applied For
\ P\-i N (—— " \C\ﬁj_ '..._L 1 59-3076448 Not Applicanie
Country B Coungry . . $8.75 Aduitional
] (g: S U—S 598_\ E u‘ S‘ 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

/ 7. Name and Address of New Heglslered Agent

"~ SCHELLENBERG, THOMAS GERARD
9810-3 BAYMADOW RD
JACKSONVILLE FL 32256

T Gwapm %@gd_uwl)ec,

Street Address (P.O. Box Number is Not Accepta

LLU:G(—LQ \\enmmoU L \3<wt{
\ Ay SV

#iered agent, or boath, in the State of Florida. | am familiar with, and accept

LM

?()TE: Hegistered Agent signalure r%mred when reinstanag) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. | Added to Fees
10. RS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TITLE [ Change  [J Addition
NAME SCHELLENBERG, THOMAS G. NAME
STREET ADDRESS | 4518 KINCARDINA DR STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-20P
TITLE 8 7 Delete TiTLE [ change [ addition
NAME SCHELLENBERG, WILLIAM J NAME
STREET ADDRESS [6842 SAN SEBASTIN AVE STREET ADDRESS
ory-st-z2p [ JACKSONVILLE FL CITY-ST-21P
TILE T 3 Detete e [J Crange [ Addition
NAME SCHELLENBERG, CATHERINE NAME
“1= STREET ADDRESS 14518 KINCARDINA DR™ = s STREETADDRESS ™[~ ~ T T s e
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-57-2P
THLE 1 Defete TITLE - [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$T-2IP CTY-$T-2P
TME ) [ Delete TITLE - Jthange [ Addition
NAME - . NAME .o I ok
STREET ADDRESS ) STREET ADDRESS -
SITy-§1-29 CITY-ST-21P K . ' N s

12. | hereby certify thal the information supplied with

¢ empowered.

refitngndges nat qualify for the exernption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental reperk is true and acctxate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o\rB{hk 11if

~Tromas &, Qeﬁ:me 320 (A) Q“&%

OF SIGNING OFFICER OR DIRECTOR

[ S



