_ FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000004398 3 04-07-2004 90007 009 ***150.00

1. Entity Name
CINDY SCHMIDT, P.A.

UIV AW e

Principal Place of Busingss Maumg Address
1415 E ROBINSON ST, SUITE A 1415 E ROBINSON ST SUITE A
ORLANDO, FL 32801 ORLANDO, FL 32801

03252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =i Fpe T

59-3695488 ] Not Applicable

" o $8.75 Additional
| 8- Certificate of Status Desired O Fee Roquired

4

6. Name and Address of Current Registered Agent T - . . B -

28'S MAGNOLIA AVE - DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. The above namead enlity 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 obligations of registered agant.

SIGNATURE -
Signature. typed or printed name of regisiered agent and title if applicable (NGTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction: Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME | SCHMIDT, CINDY

STREETADDRESS | 1415 E ROBINSON ST, SUITE A
CITY-S7-21P ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
CITy-87-21P

TIMLE
“haME - T

iy " DO NOT WRITE

—— e . C e - - . E T~

e ‘ IN. THIS SPACE

STREET ADDRESS
Civy-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this repart or supplemental report is true 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 Jo axgoute thisreport as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
WE G
| i M E’A?% { -
\ jﬁ/ﬂ A 07-$8-4

changed, or on an attac nt with an ss, wilh aliibtherffike
NING OFFICER OR DIRECTOR] Date Daylme Phone #

SIGNATURE:

mi

%



