FILED

Apr 26, 2004 8:00 am
2004 FoR CROLTT CoRRoRATION cereary of State

Y- *okk
DOCUMENT # P00000071 837 04-26-2004 90480 044 150.00
1. Entity Name
W. T. SCHMIDT GROUP, INC.
Principal Place of Business Maiiing Address - 9 4 0 GB 0 ﬂ?
717 EAST OAK STREET 717 EAST OAK STREET ‘
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e QR 0 I A
Suite, Apt, #, etc. Suite, Apl. #, etc, 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliod For
59-3661625 Not Applicable
Zp Country Zie Country 5, Certificate of Status Da;ired ) O /gggsq nggﬁf’f‘ff_ .
= “6."Name and Address of Current Registered Agent 7. Name anddAddz'ess o; \New Reg;s-;:;ed Agent *

Name
SWART, HARRY J:
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

kS City FL | ZPCode

.8. The above named 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 obligalicns of registered agent.

SIGNATURE . - : :

SRR . Signature, typed or printed name of registered agent and title i applicable. - ~ {NDTE: Registered Agen: signature required when reinstatig) DBATE

]'-'I‘LE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

. -After May 1, 2004 Fee will be $550.00 Tfust Fund Contributicn. ! Added to Fees
10. ] . OFFICERS AND DIRECTORS ~ ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME P,s8,T,D XX Change ] Addition
NAME SCHMIDT, WILLIAM E NAME )
STREET ADDRESS | 253 S, PLAZA COURT sweeraooress [ 804 Jungle Shores Drive
orv-sT-ZF | MOUNT PLEASANT, SC 29464 orv-s-zr |Edisto Beach, SC 29438
TILE O Delere TILE ] (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P : CITY-ST- 2P
TiLE [ Delete TILE [J Change [T Addition
NAME e mm = - - —im e = < ONAME v - - . - h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [T Delete TNLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Detete TITLE 3 Ghange  [J Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-21P GITY-ST-ZiP
TILE . - 2 Delate TILE . ] Ctange ] Addition
NAME - 1. - - . NAME PR U
STREET ADDRESS ' STREET ADDRESS o
CiTY-S7-2P : cmy-sr-ar” e R

12. | hereby certify that the information supplied with this filing does not quatify for the axemption statad in Section 119.0753)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thai My signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Jegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al @ r ampowered. / qu

SIGNATURE: NV Ne (1L dom & .fc:A wuvef_ 4//.2;41 225357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




