2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 22, 2004 08:00 AM .
DOCUMENT # P01000014982 : Secretary of State

1. Entity Namsg

FIETER OSCHMANN INC,

Principal Place of Business Mailing Address
1224 CLAYS TRAIL 1224 CLAYS TRAIL
OLDSMAR, FL 34577 OLDSMAR, FL 34677

LA QAR AR RERL A

01182004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE ST e

59-3707632 Mot Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ot e rs TR A DO NOT WRITE
OLDSMAR, FL 34677 IN TH'S SPACE
| |

8. The above named entity submits 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 . = W
Sigrature, typed or printed name of regisiered agon and title il applicable {NOTE Rafislerad Agont signature requi:ed when reinstating) BaATE R
9. Election Campalgn Financing $5.00 may B
NOW! E 15 $150.00 y Be
Aﬂen!::\:l-aEy 1, 20!{!)4F|Eee wi?l bg $550.00 Trust Fund Cantribution, O AddedtoFees
10. OFFICERS AND DIRECTORS - i
TITLE D
NAME OSCHMANN, HERMINA
STREEY ADDRESS | 1224 CLAYS TRAIL AT e T =
orv-sap | OLDSMAR, FL 34677 R e o e
T 820 - B0004-005 150,00
ITLE
NAME
SYREEY ADDAESS
CTY . ST-2iP
TTLE
NAME

e s | | DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-5%-7IP

TILE

NAME

STREET ADDRESS
CHY.ST-21P

TITLE

NANE

STREET ADDRESS
Ciry-3t-Zp

12. | hersby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated an this repon or supplemental report is true and accurale and thal 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 10 execute this report as required by Chapter 607, Florida Statules, ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Lonwa Crehrna— - /4/5; oLs 7 57563

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Dayime Phaoe ¥




