2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H37469 Apr 19, 2005 08:00 AM
1. Enity Name - Secretary of State
M.L. SCHWARTZ & ASSOCIATES, INC,
Frincipal Place of Busin;ess. _:*:_— el wm r.\E’e_l—ilin'g Address . o " . .
% MICHAEL L. SCHWARTZ 3 MICHAEL L. SCHWARTZ
4145 SALTWATER BLVD. 4145 SALTWATER BLVD,
TAMPA FL 33515-2638 - "TAMPA FL 33615-2638

Suite, Apt. #, efe. z T Sulte, Apt. ¥, ete. 1st MOORE CRPE034 {10/04)

City & State - ~ 1 City & Siate 4. FEI Number Applied Fer

59-2481572 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired | §8'75 A_dditienal
ee Required

6. Mame and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent
Sm— <+ =71 Name -

i?&%ﬁ?ﬁ-ﬁﬂ%ﬁgéﬁbb Street Address (P O. Box Number is Not Accepiable)
TAMPA FL 33615 g

City - FL Tzip Code

8. The above named entity slibmits this statemei? for the pumose of changing its registerad office or registerad dgaent, or both, in the: State of Florida. § am familiar with, and accept
the obligations of registerad agent. ) . .

SIGNATURE — e T —— g
Sigrature, Typad o pROTsd pame of wsgistarad agant and s f apphicable TNOTE Hagisterad Agent signature requrred when renstating] - ) DATE

FILE NOW! FEE IS $150.00 9, Clection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 A
- Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State = ©
10. = (OFFICERS AND DIRECTORS i 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D S - T Delate IE [l Change [T Addilion
NABE SCHWARTZ, MICHAEL L. NAME UOG0DD31 5637 -
STREF1 ADDRESS | 4145 SALTWATER BLVD. B STRFT ADDRLSS 04/15/05-80045-008 150,00
Cliy-ST-21P TAMPA FL CITY-ST-2P
e ' - ) Clogere [ O Change [ Additon
NAME NAME
GIREFT ADDRESS SIRFCT ADTIRESS
CITY ST 2P CHY-51-2P
TLE T o ' 7 Oetete” e ’ [ change [ Addition
NAME NAME
SYRFFT ADBRESS STREET ADDRESE
Ty ST-2IP ST 2P
fifLE - ‘ T [Oodee T ’ [JChange [ Addiion
NAME NAMF
STRELT ADDRESS STRLIT ADGRESS
CITY-57-21P CIty.sT. 2P
) ; o ' T Detete mF ' T thage T Addiion
NAME NAME
STRELT ADORESS L STALET ADDRESS
ity ST 0P WY ST 7F
HLE o ' DIowete @ nme N [ cChasge ] Addition
NAME NAME
STREFT ADDRESS ' SIREET ADDRESS
Cliy S1-2tP CIlY.S1-0F

12. [ hereby certify that the infarmation suppiliéd with this fiing does not qualify for the exemplich stated in Section 112.07[3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diracter
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empawerad,

SIGNATURE: W L. MWL HACL L. Sl ‘1’[‘2,/0'5’ (B3 )625-994":

SIGNATURE ANE TYPED OR PRINTED N, |GNING OFFICER OR DIRECTOR Baytme ~hdra ¢




