2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # Nossas Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State
THE SCHWARTZ FAMILY QUARTET, INC.

Prinzipal Place of Buslne-;s?

Maiiing Address

C/0 FANNIE SCHWARTZ C/0O FANNIE SCHWARTZ
3388 8TH STREET 3365 8TH STREET
SARASQOTA FL 34237 SARASOTA FL 342@7
S, ApL %, etc = T Suie, Ant #, etc. ' 1st MOORE CR2E037 (10/04)
City & State . - City & State 4, FE! Number TApplied For
59-2737516 Not Apphcable
Zp Country ap Country 5. Carificate of Status Desired m| $8.75 additional
Fee Reguired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHWARTZ, FANNIE T —— : : -
{P.O Box Number Is Not Acceptable)
3366 8TH STREET
SARASOTA FL 33577
City FL Zipr Code

8. The above named entity submits this statement for théﬁpumoee of ehanging its registered office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE —_— — e - -
Fgnatute, typed or prnted name of regrslared agent and Iile f apolicabla (FIUTE Registerad Agent sigrature requied when reinstatngy DATE
T R R T R B g ; TR T - TEEERIERAT TE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trst Fund Contribution. Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS H KB 'AEDlTlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE ] Ghange [} Addition
RAME SCHWARTZ, PETER N. NANE

STRErT sDORESS [ 4720 CRONIN DR, STREET ADDRESS

CITY. ST. 21 SARASOTA FL CITY-81-217

L VD o - [ Delete nme UOO0007219111 Oshange  OJadditon
ww  |[SCHWARTZ, MARTHA . e 0o/ 0B/ 05-80014-019 61.25

STREET ADDRESS 4720 CRONIN DR. STREET ADDAESS

CITY.ST-7IP SARASOTA FL B _ CIY-ST- 21

e vD T ST O ostete nme ) O] cange [ J Addition
NAME SCHWARTZ, MARGARET - H NAME

STREET ADDRESS | 3366 8TH STREET STREET ABDRESS

CIy-ST-2IP SARASOTA FL CifY-51-21P

TILE STD N  Dlpese” " wne [ Ghange [ Addition
NAME SCHWARTZ, FANNIE KAME

STREET AgpREss 3566 8TH STREET STREETADDRFSS

oTy-st.ae |SARASOTA FL oIty ST 7F

TILE o O osete T [J Change  IJ Addilion
NAME NAMS

STRECT AGDRESS STAEE T ADDRESS

Ty -ST- 2P CIY-ST-ZF

TILE S T [ Deiele 1TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P ClY ST- 7P

12. | hereby certify that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 1 19.0?{3)(3. Flarida Statutes, | further certify that the nformation
indicatad on this report or supplemanta! report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that 1 am an officer or director
of the carperation of the receiver or rustae empov@red to executs this report as required by Thapter 617, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other Tike empowered.

i
SIGNATURE: W&WM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

74{-951-36.5¢%

Davtira Phone ¥

o2-o4 -8
Trate




