2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23, 2004 08:00 AM
DOCUMENT # 644467 i3 3 Secretary of State

1. Entity Name -k

RAYMOND E. SCHWARTZ, P.A. °

Principal Place of Business Mailing Address
3015 S CONGRESS AVE 3015 S CONGRESS AVE
LAKEWORTH, FL 33461-3111 LAKEWORTH, FL 33451-9111

LT T

01052004  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE = rop RopEaF

59-1954857 Nat Apphcabie
5. Certficate of Status Desired (M} gge'gfqm:g‘m'

6. _Name and Address of Current Registered Agent

SCHWARTZ, RAYMOND & DO NOT WRITE
LAKE CLARKE SHRS, FL. 33406 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registerad office or registerad agent, of bath, in the State of Floricia, 1| am familar wib, and acceqt
the obhgations of registered agent.

SIGNATURE
Sgnatuea, typed o printad fame of ragstersa agent and &4 83F appicabia (NOTE Regstered Agent $:Qrat e "8q.hrad when renstatng) DATE
" FILE NOWNL FEE IS §156.00 | © EiectenCampagnFiencing - $5.00 May Be
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  Addedio Fees
1. T OFFICERS AND DIRECTORS T —
mt Pt L0 28 162
wie | SCHWARTZ, RAYMOND B 4, 2470450235000 150,00

STREET ADDRESS | 7150 W LAKE DR
CITY- ST-2P LAKE CLARKE SHRS, FL. 33406

11114 D

HAME SCHWARTZ, RAYMOND E

STREET ADDRESS | 7150 W LAKE DR

CiTY- ST-2P LAKE CLARKE SHRS, FL 33406

TME
NAME

s DO NOT WRITE

me IN THIS SPACE

SVREET ADDRESS
CITY - ST-ap

Tine

NAME

STREET ADDAESS
[Ty - 5T ar

TIMLE

NAME

STREET ADDRESS
CFY-37 2

12. | hereby certdy that the nformation supplied with this liliné; does not qualfy for the exemphion stated in Section 119.07(3)(i), Florda Statutes. Further certify that the information
incicated on this report or supplemental report is true and accurate and that ray sigrature shall have the same lagal effect as § made under oath; that | am an officer or duecior
of the tarporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ess, with alf other like emngowered.
é__. C /)2 P BBI-GETHIT
/— # Dute

SIGNATURE: ;
< SENATURE AND I R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylvna Prane #

HATMC T A . 5C A HT=T T



