2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2004 08:00 AM

DOCUMENT # 694071

1. Entity Name

Secretary of State
NICHOLAS G. SCHOMMER, P.A.

Maifing Address

329 5 COMMERCE AVE
SEBRING, FL 33870

Principal Plage of Business

329 5 COMMERCE AVE
SEBRING, FL 33870

RGO AR NGTAER e

02122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE  r=e
59-2108732 Not Applicable
%, Certificate of Status Desired 13 gggi‘ l‘l’;;f;m“a‘

6. Name and Address of Current Registared Amt . . L _

SCHOMMER, NICHOLAS G
329 8 COMMERCE AVE
SEBRING, FL

L DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agant. -

SIGNATURE
Signature, typed or printed rae of registersd agect and itk ¥ aoplicablir (NOTE. Registered Agent signature requlred when reinstaing} ! DATE
' X 9. Election Campaign Financing $5.00 May Be
Af'l:ll’F H"Eyﬁ?%h‘rfeiladf;eg 35050-00 Trust Fund Contribution. Added {0 Fees
0. OFFICERS AND DIRFCTORS ] 1 s
ATLE DPV
NAME SCHOMMER, NICHOLAS G
STREET ADDRESS | 328 S COMMERCE AVE
TITY-ST-2P SEBRING, FL . i . . : =
e st 00000053574 .
Wit | SCHOMMER, NICHOLAS G 02/16/04-80136~004 150, 0

STREET MDBRESS | 329 S COMMERCE AVE
CiTY-57-2P SEBRING, FL

WLE
NAME
STREET ADDRESS

e e DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-0F

TTE

NAME

STREEY ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-Z7

12. | hereby certffz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
indlcated on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 6§07, Floricla Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acidress, with aj] other like empowered.

SIGNATURE 7/ !

g M v LA LA ned L. >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto




