/,—‘<

7 FILED

22004 FOR PROFIT.CORPORATION * - Jan 12, 2004 8:00 am

S, - ANNUAL REPORT

DOCUMENT_# PO0000053610 Secretary of State
“F=Enty Nare A R 01-12-2004 90011 026 ***150.00

SCHLITT PROPERTY MANAGEMENT, INC. -

Principal Place of Business Mailing Adadress

3240 CARDINAL DR, STE 200 3240 CARDINAL DR, STE 200

VERO BEACH, FL 32863 VERO BEACH, FL 32563

s v AR RO T AR
Sulte, Apt. #. etc Sulte. APt #. et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

< 65-1012999 Not Applicable
ap Country Zip Country 5. Cerificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

) —
Name

SCHLITT, STEVEN R :
2027 INDIAN RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, Fl. 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
:

SIGNATURE
- Sigrature, typad of printed name of registered agent and title it applicatie. (HOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiLE PD O peete THLE [ Change  [J Addition
NAME SCHLITT, STEVEN R NAME
STREET ADDRESS | 2027 INDIAN RIVER BLVD. STREET ADDRESS
CiTY-ST-2IP VERQ BEACH, FL 32960 CITY-ST-21P
TITLE STD O Delete TITLE [J Change [ Additien
NAME GONZALEZ, LINDA SCHLITT NAME
STREET AD0RESS ™} ‘2027 INDIAN'RIVER BLVD A== —amrerie amamem o= < P SBTREETADDRESS [« & o et mg il S S S e -
Gly-81-7P VERO BEACH, FL 32960 CIry-57-2IP
TmLE [ Detete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TiTLE ] peete TinE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T-2P CITY-ST-ZI
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CiTy-ST-2P CITY-8T-7IP
TRLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R = ] .. . CTY-5T-29 . - — -

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered. . /

/ [4

DRate Daytime Phong #




