2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000011443

1. Entity Name

SCHWARZFISCHER CERAMIC TITLE CORP.

Principal Place of Business
100 GREEN ACRES

Mailing Address
100 GREEN ACRES

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90436 003 ***158.75

JguvIe -

LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Applied For
65-1076813 Not Applicable

Zip Couniry Zip Country » ) $8.75 additional

. 5, Certificate of Status Desired » Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . Name . e o s o

o el e ET e e e = e e T

SCHWARZFISCHER, SANDRA

RO A - U R -

Street Address (P.O. Box Number is Not Acceplable}

100 GREEN ACRES

LAKE PLACID FL 33852

[ City Zip Code

FL

8. The abaove named entity submifs this staterment 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 agent.

SIGNATURE

Signature. typed of printed r\g?he of registered agenl and litle if applicable, (NOTE: Registered Agent signatuee fegurad when rainsfating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, - "OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O peiete TITLE [ Change  [] Addition
NAME SCHWARZFISCHER, SANDRA NAME

STREET ADDRESS | 100 GREEN ACRES STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TIMLE O Delete WILE O Change [ Addition
MAME NAME

STREET AOCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O petete ~f TmE O change  [C] Addition
_WE —— TIETRAT e e s T - — T e _NA-ME - T e m e Y e — —— "=

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE O nelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE CJ Delete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2ZIP

TALE O petete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hareby certify that the-information supplied with this filing does not quallfy for the exemption sialed in Secticn 119.07(3){1), Florida Statutes. ! further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: Nomua

SIGNATURE AND TYPED OR PRI

IAME OF SIGNING OFFICER OR DYRECTOR

Iy



