. | FILED
Feb 25, 2004 8:00 am
Secretary of State

pry

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000018883 02-25-2004 90056 042 ***150.00

1. Entity Name

A. SCHWARTZ, INC,

NAPLES, FL 34113

4 ) 2K TG( L\;‘]“: S+,
g (s FL 550,

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am famlliar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed nams of registered agert and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) s DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added ta Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PSTD [ Delete TITLE [J Ghange 7] Acdition

NAME SCHWATZ, ANDREW NAME

STREET ADDRESS [ PO BOX 1414 STREET ADDRESS

Ciy-ST-2IP MARCOQ ISLAND, FL 34146 CITY-§T-2IP

TITLE O Delete TILE [0 Crange [ Addition

NAME ' NAME

STREET ADDRESS STREET MIDRESS

CITY-5T- 21P- - CITY-ST-2IP

TLE 1 Delete THLE O Change [ Addition

NAME RAME

STREET ADDRESS e M STREETADDRESS.f oo st o o Sttt s it T T
S CITY-§T- Zp~ < | it S S22 A ITY-51-2IP

TINLE O belere TLE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST- 2P~ CITY-ST-21P

TTLE (3 Delete TME £ Ghange [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY- 5T-2IF

TITLE 0 petete TiLE . [ change ] Addition

HAME NAME L. :

STREET ADDRESS - STREET ADDRESS ;

CTY-5T- 2P . ) .. J orv-sr-ze el

12. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119. OT(S){l) Florida Statutes. | further certify that the information
indicated an this report 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
ol the corporation or the receiver or frustee e powdl gxstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wilh an i ef like empo / /

SIGNATURE: e
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daid Daytima Phone ¥

Principal Place of Business Mailing Address
112 B TAHITIST PO BOX 1414
NAPLES, FL. 34113 MARCO ISLAND, FL 34146
. v IR WAAC e
] Q ‘f\ 1 +: S 1 ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
Cit & State City & State . 4. FE! Number Applied For
’ 1— ! 47-0867799 Not Appiieable
COU""V Zip Country - ; $8.75 additional
'§ l‘l ) \ ’5 A_ 5. Ceitificate of Status Desired | Foo Requirod
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _  _ __ |
S 5 = = “Name YN
SGHWATZ, ANDREW A_-qolfe nY S ch Wo-1 2
1 1§ B TAHITI ST Street Address (P.O. Box Number is Not Acceptable)



