2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K22481

1. Entity Name

SCHWARZER DIVERSIFIED, INC. -

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 006 ***150.00

Principal Place of Business

% BARNEY J. SCHWARZER
401 N.LE: 19TH AVENUE; SUITE 34 ~ -
DEERFIELD BEACH FL 33441

Mailing Address

% BARNEY J. SCHWARZER
401 N.E. 19TH AVENUE, SUITE 34
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

W4

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

Applied For

City & State City & State 4, FE| Number
31-1246461 Not Applicable
Zip Country ap Country 5. Certiicata of Status Desired O ?g'ggﬁ?:c;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM = T - , -

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbser is Not Acceptable)

PLANTATION FL 33324

l ‘ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of registered aganl and fitie If applicable.

(NQTE: Registared Agenl signature required when rainstating)

DATE

RS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DlﬁECTORS

10. 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~
me P [ Delete £ (el Ol change  [fGdition
RAME LAMBROS, JOYCE A NAME ‘Dt L. L# S
STREET ADDRESS | 6100 BROADVIEW ROAD STREET ADDRESS {E . U) n As
Gv-s1-28 | CLEVELAND OH 44134 GITY-ST-2IP 1L b é 4
TITLE v [ felete TILE Eﬂmg@ ; [[] Change Mdilion
NAME THOMAS, LARRY NAME w2101 L.
STREET ADDRESS | 32976 WOOD SPRING CIRCLE STREET ADDRESS % 9 w ”
CITY-ST-2IP NORTH KINGSVILLE OH CITY-5T-2P | ,.ﬁ; e o
T T T TLT AR b -

it s W veete TiLE P Ol Change. L] Addition
NAME SCHWARZER, DORIS NAME

T STREETADDRESS | 401 NE 18TH AVE #34 T S T B sTREET ADDRESS - : T "' T
CiTY-ST-ZP DEERFIELD BEACH FL Criy-ST-21P
TILE T g Delete e [Jchange [ Addition
NAME SCHWARZER, DORIS J NAME
STREETADDRESS (401 NE 19TH AVE #34 STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL. CiTY-ST-2IP
TITLE 3 Delete TITLE (3 change  [C] Additicn
NAME HAME
STREET ADDRESS/ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelale TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this repon or supp!
of the corporation or the receiWer or IMglee eMpowaLgd to execu

changed, or on an attachmeght with an a¥dress, wo!h&’llkﬁe

SIGNATURE:

ualify f
ntal report is true and accurdte pnd that,

the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaion
y signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR L

/o4

\ .
-
SIONATUAE AND TWD OR PYIN‘TE'NAME OF WGNING omc‘sa 73 DIRECTOR

Date Daytime Phone #




