FILED
2004 FOR PROFIT CORPORATION Jul 16,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F00000004333 07-16-2004 90011 001 ***550.00
1. Entity Name
SCHMITT SALES, INC.
Principal Place of Business Mailing Address
2101 ST. RITA'S LANE 2101 ST. RITA'S LANE
BUFFALO, NY 14221 BUFFALO, NY 14221 54062900
T s amgases AR
Suite, Apt. #, etc. - Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-0872361 Nat Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desired 0 ?i‘gg‘:::g:m”al
= -:;6. -Mame and Address of Current Registered Agent-- =~~ . - = - 7.-Name and Address of New Registered Agenti= -~
[ Name
CORPORATE ACCESS
236 EAST 6TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above narned entity submits this statement for the purpose 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, typed or printed name of registered agent and fitke if applicoble, {NOTE: Regisiered Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS ) Delete ITLE CIcChange 1) Addition
NAME GLOR, PETER G NAME
STREET ADDRESS | 9589 COBBLESTONE DRIVE STREET ADDRESS
GITY-ST-21P CLARENCE, NY 14031 CITY-ST-21p
TITLE VP 3 elete TITLE O Change [ Addition
NAME SCHMITT, MAUREEN NAME
STREET ADDRESS | 7866 NORTH FOREST RD STREET ADORESS
CiTy-ST-2IP WILLIAMSVILLE, NY 14221 cNyY-ST-2P
TITLE 1 Delete TITLE [ZIChange [ Addition
e | R, —_— VS RTTU SRR R C o s T
STREET ADDRESS STREET ADDRESS
CITY-$T-28P CITY-5T-2IP
THLE 0 Delete TME (1 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P ' LY -ST-2P
TILE , [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-ST-2IP
TIMLE : 1 Delete TTLE [ Changzs [ Addition
NAME e : NAME
STREET ADDRESS * P . STREET ADDRESS
CITY-57-2IP . CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengstreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o, o empowered to execute this report as required by Chapter 607, Florida 875; and ghat my name appears in Block 10 or Block 11 if

ss, with all oth like empowered.
//// 7 /,'2 M (7116 £39-1500
: BQMAME OF SIGNING OFFICER GR MRECTOR ¥ ¥ Daw Daytime Phone #

L




