2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000024237

1. Entity Name
FRUITFUL VINE MIDWIFERY SERVICE, INC,

Secretary of State

05-03-2004 90450 029 ***150.00

Mailing Address

4311 SALISBURY RD N
JACKSONVILLE, FL 32216

Principal Place of Business

4311 SALISBURY RD N
JACKSONVILLE, FL 32216

14016722

L

' V : _ V - : 04232004  No Chg-P CR2E034 (10.|r03)
DO NOT WRITE IN THIS SPACE T TaspieaFor
A - ' NOT APPLICABLE 7 | Not Applicable
| ‘ . 5. Certificate of Status Desired [ fi-g?hﬁi‘g“""a'
6. Name and Address of Current Registered Agent . ]
- S SIS R —

SCHMIDT, SHARON
4311 SALISBURY RD N
JACKSONVILLE, FL 32216

o

NOT WRIT
IN THIS SPACE

E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar

tha obligations of registered agent.

SIGNATURE

with, and accept

Signature, typed or primted name of registered agert and title if applicable.

[NOTE: Regigtered Agent signature requirad when reinstaling)

DATE

L e e e e ST
“FILE'NOWI!!. FEE.IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

P

SCHMIDT, SHARON

2648 KERSY DR. WEST
JACKSONVILLE, FL. 32218

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

VP

SCHMIDT, RAYMOND
2648 KERSEY DR. WEST
JACKSONVILLE, FL 32216

TME
NAME

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME .
STREET ADORESS
CITY-ST-2IP

Cemrme = ¢

‘DO NOT WRITE-
IN THIS SPACE |

e OBl L

12. | hereby certify that the information suppliéd with this filing does not quatify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in ﬂlock|10 or Block 11 if

indicated on this report or supplemental report is true and accurale and that m
of the corporation or the receiver_ or trustee empowered to execute this.repo
changed, or on an attachment with an address, with all other like empgowere

o

ey

o
“SIGNATURE: [ ..
i ;"'—?IENATUHE AND D OR PAINTED NA‘_Q_E'O_FA OFFICER OR DIRECTQR .. .-

B0p 0y 35501

e FL % - Daytime Phone ¥




