2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCUMENT # V50793

1. Entity Name

SCHAFER, MITCHELL, SHERIDAN & DAVIS, P.A.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90061 028 ***150.00

Principal Place of 'Business

541 . ORUANDO AVE. ... .~ .
SUITE 300
USAITLAND FL 32751

Mailing Address

541 S. ORLANDO AVE.
SUITE 300

MéAITLAND FL 32751

U

foy

2. Principal Place of Business

3. Mailing Address

Ii

Suite, Apt. # etc.

Suite, Apt. #, etc.

AT

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3133316 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Hegistered Agent

MITCHELL, JOSEPH P.
541 5. ORLANDO AVE.
SUITE #300
MAITLAND FL 32751

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity sfmtts this statament for e purpose of £hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registeret agiopt.
SIGNATURE
Signature, of_phnled name of registarad agent and tile it appheabla (NOTE: Ragisterad Agent signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

‘ 10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE T Change [ Addition
NAME MITCHELL, JOSEPH P PD NAME
STREET ADDRESS | 120 GALAHAD LANE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§1-2P
TITLE VSDT [ Delete TILE [ Change 3 Addition
NAME SCHAFER, MICHAEL R VSDT NAME
STREET ADDRESS | 583 GENIUS DR. | STREET ADDRESS
CITY-51-21P WINTER PARK FL 32789 CiTY-ST-21P .
ME— —|D~  — e e = - -C-Delete TI7LE D . — o $ Change {1 Addition
havg SHERIDAN, STEPHEN J D A Sheridan, Stepren ]
STREET ADDRESS | 180 MANGROVE BAY CT. #104 STREET ADDRESS 373 Opper Union Rd -
onY-ST-2P | OCOEE FL 34761 ‘ CITy-SI1- 21 OAtadpn. FC 32814
Tl D ﬂnelete e Ol Change [ Addition
NAME DAVIS, STEVENF D NAME
SIREET ADDRESS | 114 ELDERBERRY DR STREET ADDRESS
CITY-S1-2IP LONGWOQD FL 32779 CITY-51- 2P
TILE [J Gelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP b
TILE [ Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and aceurate an

changed, or on an attachment with'an

rike empolveied.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver oy rustee,empowered 1o execute thys eport as required by Chapter 607, Florida Statutes; and thatry name appears in Block 10 or Block 11 if

SIGNATURE:

ﬁ}!‘dog

RE m}: rprnmm OFFICER OR DIRECTOR

Oate

Dayrime Phone # ! J




