2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— —— FILED .
867330 s S5
DOCUMENT # = Feb 27,2004 08:00 AM
SCHAICH CONSTRUCTION, INC. Secretary of State
Principat Place of Business T Mailing Address -
25700 S\W 184 AVE 25700 W 194 AVENUE
PRINCETON FL 33031 . PRINCETON FL 33031
us us
T[S T AR AR A
Suite, Azt #, el Suite, Apt #, et T ) MOOCRE CR2ZEQ34 (1 1103)
City & Stats - Cily & Bale . 4. FE Nurber o Apptied For
_ 65—02978?E _ Mok Agp!icabie_
Zip Country Zip Couniry 5. Cartificate of Status Desired 0 ?ese.?ﬂ?q L.f;:!’etgzional
£. Name and Agd;esé'af Current Registered Agont ¥. Name and Address of New Regisiered Agent _
B Name -
ht_'fv%ség%}égspgzrs agﬁiﬁ AN & MAAS Street Address {P.0. Box Nurrber is Nat Acceptable)
44 NE 16 STREET ’ - —
HOMESTEAD FL 33030
City T FL } Zip Code

8. The above named entity subrits this statement or the purpose ¢f changing its registered office or registered agent, or kath, in the State of Plorida { am famifiar with, and aczept
the chtigations of registered agent. -

SIGNATURE — —_—
Sigraiure Woer 5T prntes name of regrsiered agent and ke if apphcable . FNDTE, Regstered Agent signanne raguvad whon relastaling) T DATE
FILE NOWH! FEE IS $15000 - ' . o T
S 339U . . £
Attor Hay 1,2004 Foo il o $55000 oo Tarens o $5.00 M e
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS ] —F 11 ADDITHONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
e DPS " Cipeste  § e Ocrange [ Adddion
MAME SCHAICH, NEAL NAME
STREET ADDALSS {25700 SW 184 AVE STREET ADDRESS LHTERR02 T
amy-se-2r | PRINCETOM FL BTY-§T- 2P He/ 87 Ud-alsE-018 150,00
— T T ) D_ -D:BIEIB TLE T {1 Change D Addiﬁar_l
NAME AIKIN, CYNTHIA RAME
STREEY ADDRESS | 25700 SW 194 AVE. STREET ADDRESS
CITY-ST-2P PRINCETOM FL 33031 CRY ST- 2P
E o O Delete " § e o Dichege [ Addiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-7P GITY-5T- 212
Tz T 1 Detete TILE S DIlhenge [ Addion
HAME HAME
SYACET ADORESS STREET ADDRESS
CFY-3T- TP Y- ST 2
TE ) Toaee 8 oue o T ClcChange [ Addition
BAME HAME
STREET ADDAESS STREET ADORESS
Y- 5T- I l ry-55-7p
e o ' [ Dote HRE i Cichage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
o8- 2p CITY- ST 2P

12, | hereby certlify that the information supplied with this filing does not qualify Tor the examption stated in Section 1 19_0?{3){2),' Fiorida Stafites. | further certify that the information
indicated on this report or supplementat report is true and acgurate and hat my signaturs shall have the sarne lepa efiect as if made under oath, that | am an officer or dirsctor
of the carporaton or the raceiver o rustee ampowered 1o execute this repont as regquired by Chapter 807, Florida Statwes, and that my name appears in Block 12 or Block 11§

changad, or on an attachment with an address, with al cther ke empowered.
SIGNATURE: MW NEAL Seniest 2pe/oy

SIGRATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phane ¥




