d2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT {(AR)

DOCUMENT # V44520

1. Entity Name

SCHWEND INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
542432 US HWY 1 542432 US HWY 1

CALLAHAN FL 32011 SSLLAHAN FL 32011 " /

|

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90056 042 ***]158.75

SR

II\IMIIII\I

|I|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Staie 4. FEI Number Applied For
. NO-T APPLICABLE Not Applcabie
Zip Country 1 Zie Country " : “ $8.75 Addiiional
5. Certificate of Status Desired D{ Feo Required |

6. Name and Addrass of Currert Registered Agent

7. Name and Address of New Registered Agent

S hwonpy , fAVE E

SCHWEND, PAUL. E
1818 S KING'S RD ¥

Stgﬂ}?ddﬁi}i%%q Box| Ejn‘\bg izr«f}‘?;cemayle)

STE 1
. CALLAHAN FL 32011

FL |23%.//

the obligations of registered agent’

SIGNATURE . R

[

8. The above named entity submitsithis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sygnalue, typed or printed nérrb;m registerad agent and litle  apphcable
T )

(NOTE Registered Ageani signatuie required when isinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Confribution.” []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
i DPV R O Detete TILE O Change [ Addition
NAME SCHWEND, PAUL E. NAME
STREET ADDRESS | 1818 S KING’S RD STE 1 STREET ADDRESS
CITy-S1-2IP CALLAHAN FL 32011 CITY-ST-ZIP
TITLE 8T | O Delete TITLE [ Change [ Additicn
NAME SCHWEND, PAUL E. NAME )
STREET ADDRESS | 1818 S KING'S RD STE 1 STREET ADDRESS
CITY-81.2IP CALLAHAN FL 32011 CITY-51- 2P
e [ Delete TILE ] Change  [J Addition
NAME T ” - HAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2P ) CHY-SI-ZiP
TeTEE 7 Delete ITLE [] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-aie CIY-5T-2P
,'}“nhz ] Delete TTLE [ change [ Additicn
jNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
TITLE {3 Delete TITLE [ change [ Additien
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-SI. 7P CITY-SI- 29

12. | hereby certify that the informati
indicated on this report or sy

changed, or on an attachment w{th ap addrel

wm]all other like empowered.

SIGNATURE: ¥

.23

supplied with this filing does not giralify for the exemption stated in Sectien 119.07(3){(i), Florida Statutes | further certify that the information
plem®pial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivay or thustee effbowered 1o execule this report’as required by Chapter 607, Flatida Statutas; and that my name appears in Block 10 or Block 11 if

FGoq.99-195%

EGNATIJR* AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Dayfime Phona ¥




