2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000116551

1. Entity Narme
PUBLIC RELATIONS BY SCHWEIKHART, INC.

Jan 21, 2005 08:00 AM .
Secretary of State

Principat Place of Business

9735 TAVERNIER DRIVE
BOCA RATON, FL 33496-2100

Malling Address

9735 TAVERNIER DRIVE
BOCA RATON, FL 33496-2109

RS R

01152005  NoChg-P CHR2EN34 (10V03)

4. FEl Numbar Appilied Faor
22-385(0950 Not Applicable

5. Coriificate of Status Desired ~ []  $5-19 Additonat

Fee Required

& Nare and Addreas of Cutrent Registered Agent

SCHWEIKHART, GARY
9735 TAVERNIER DRIVE
BOCA RATON, FL 33496-2109

(INTHIS SPACE

&. The ahove named entity submits this statament for the purpose of changing its registered office ar
the obligsations of registered aglent.

SIGNATURE

registered agent, or both, in the State of Florida. 1 am Jamillar with, and accept

Signajure, typad of printed nime of registered agen and tiis f appicatie,

(NOTE. Registecad Agem signatuny requinsd wher csinsialing)

9. Election Campaign Financing

FiLE NOWIIl FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2005 Fes will be $550.00

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

I

B

SCHWEIKHART, GARY

8735 TAVERNIER DRIVE
BOCA RATON. FL 334962109

TLE

HAME

SIRCET ADDRESS
GiTY - 57- 2P

e

STRECT ADDRESS
Ciy-sT-2IP

TME

HAME

STREET ADDRESS
CIY-SI-0P

E

NAME

STREET ARDRESS
Cy-sr-2ip

TOLE

TAME

STREET ADDRESS
(=13 G2

TILE

NaME

STREET AARAESS
LIy -5T-29

- INTHIS SPACE

24/l o

0124/ HE-00 150,00

14

DO NOT WRITE

12. { horeby conlify that the information supplied with this filing doas not qualify for the exemption stated in Sectiors 119.07{3)(i). Florida Statutes. 1 furiher certify that the information
o Suppieiieria; reprl is Irue and accurate and fat my signature shall have ite sume jegai efiect &s 7 made under oaity, Thal i am an ofiicer o tirecior
of the corporation of the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¥

indicaied on s reporn
changed, or on an aftachmept with an address, wi other

likg smpowarad,

iglos Sei-977- 8 29¢

SIGNATURE: ___ atit

FRINTED NAME DF SIONING OFFICER OR DIRECTOR

Tale Daylimo Phone ¢

v/



