FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000071837 04-27-2005 90305 037 ***150.00

1. Entity Name

W. T. SCHMIDT GROUP, INC.

-~

Principal Place of Business Mailing Address

717 EAST QAK STREET 717 EAST QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744

T T I 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-3661625 Not Applicable
Ze - Courtry Zp Cauntry 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

SWART, HARRY J
717 EAST OAK STREET Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

- ° 7 — 7| Name—

City FL | Zip Cods

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
tha abligations ol registered agent.

SIGNATURE
Signatura, typad or printad name ol regpeiarad agent and title if applicable. (NOTE: Registared Agenl signature raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
10, QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Delete TITLE E¥phange [ Addition
NAME SCHMIDT, WILLIAM E NAME
STREET ADDRESS | 804 JUNGLE SHORES DRIVE smeracoiess | L38.LAvian Drive # 101
ciy-S1-2P  j EDISTO ISLAND, SC 29438 gvsz? | Pawley's Tsland, SC 29585
TITLE O Detete TILE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sT-2IP
TTLE O detete T [ change [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS L
CITY-ST-2P o P o f-tmv-st-ze — ———— — s T - =
TLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-ST-2P
TInE ] Detete TITLE [ Change  {TJ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [T Delete THLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2ZiP CITY-5T1-7I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanlal report is true and accurate and that my signature shali have Lhe same legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver ustee smpowsred 10 execute thiseanort as requiraed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with angddress, with all other like e @
- J /44/1 H-20 o5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR [NRECT h] Date Daytma Phone #




