FILED

.- '2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G64252 03-15-2004 90061 018 ***150.00
1. Entily Name
LOUIS SCHLITT, INC.
Principal Place of Business . Mailing Address
1717 INDIAN RIVER BLVD 1717 INDIAN RIVER BLVD
STE 300 STE 300
VERQ BCH, FL 32960 VERD BCH, FL 32960
R v RN RO AL G AR
Suite, Apt. 8, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2326436 Not Applicable
ap Country dp Couniry §. Cenificate of Status Desired (I} gg;asq lﬁ'::;tm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
—— = —m . — e e ~Name . __ . - J— —— . : T -
SCHLITT, KATHERINE A _
171‘{ INDIAN RIVER BLVD Street Address {P.O. Box Number is Not Acceptable)
STE'300
VERO BEACH, FL 32960
T, Cy FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registeved agent and lille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oetete TILE e , ﬂt}hange ] Additian
NAE SCHLITT, KATHERINE A NAME S hii+r Lowis L.
STREEF ADCRESS | 177 INDIAN RIVER BLVD., SUITE 300 STREET ADDRESS % } .
erv-st-z7 | VERO BCH, FL 32960 ov-stze £ SAME
e S F) Delete TITiE [change [ Addition
NAME SCHLITT, KATHERINE A NAME
STREET ADDRESS | 1717 INDIAN RIVER BLVD STREET ADDRESS
CIFY-§f-2p VERO BCH, FL CITY-ST-2F
ME s X vetee TITLE ] Crange  [] Actiition
NAME SCHLITT, LOUIS L KAME
STREET ADDRESS | 177 INDIAN RIVER BLVD., SUITE 300 STREET ADDAESS
CITY-ST-21P VERO BCH, L 32960 CITY-ST-2IP
T — - e B - - oo [ Change  "[ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2IP
TILE {3 Delete TITLE [J thange [T Addition
MAME NAME
S$TREET ADDRESS . STREET ADDRESS
CITY-51-7iP CHY-5T-ZIP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2P ITY-ST-2P

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under cath; that I am an officer or director
of the corporation or the receiver or rusiee empogvered (o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block t1 i
changed, or on an attachment with arrd th g mpowered

A
SIGNATURE; / - />y

ZSIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dans Daytime Phoas #




