uud run PHORIT CGORPORATION
ANNUAL REPORT (AR}

s = FILED
DOCUMENT # P02000045863
1. Entity Name Feb 09, 2005 08:00 AM
SCHWARTZ MAINTENANCE CONSULTING, INC. Secretary of State
Principal Place of Business Malfing Address
7461 SE AUTUMN LANE 7481 SE AUTUMN LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
e 1 [
Sufe Apt #oete. Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10/04)
City & State - T City & State T 4. FE! Number Applied For
— — 03-0_428993 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae-gesq Additional
6. Name and Addrese of Current Registered Agent 7. Name and Addregs of New Registered Agent
T ' ) : Name T j
?E&\NS%RIE:I'LRI%IB\!EEXNBE Street Address (P.O. Box Number is Not Acceptable)
HOBE SQUND FL 33455 ——
City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in thi State of Flarida. | am famitiar with, and accept
the obligaticns of registered agent

SIGNATURE

Signalute, ty‘ued o ponled name o reglstarad agent and tifle if appficatle TNGTE Roagrslerad Agent sigrature réqutred when rairstating) DATE
e R N i O I N e Y i ”
m -
FILE NOWll_FEE I? $15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fao Wlll He 5550.00 L Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS e 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
HTLE RFTD ’ [ Delete TINE ' o ClChange  [T] Addition
NAME SCHWARTZ, ROBERT B NAKE UononoeeR21g:
SISEETADDRESS | 7461 SE AUTUMN LANE * STHEET ADDRESS 02/058/05-B0053-018 150,00
oiv-sT-ZP | HOBE SQUND FL 33455 CY-ST 2P ’
i T T I Delete TLE ' ’ ' [l Change [ Addition
MAME NAML
STRCET ADDRESS SIREET ADDRESS
CITY-SY-71P CITY -§7- 7P
TIE T o o 7 Delete e ' O] Chenge [ Addition
NaME . NAME
SIRFET ADDRESS STREET ADDRESS
Y -§1-7P CITY-ST-2IP
e o ) o Codete  f ™ T i [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-21P
TINLE - - [T Delete e O] Changs [ Atdiion
NANE HAME,
STREET ADDRESS STREET ADDRESS
¢y S7-7P ' ary-§T. 717
TITE S T O Delste nme T [Jchangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY- §1- 2P GiTY-§7-2IP

12. I hereby certify that the information supplied with tRis filing does net qualify for the exemplion stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or suppjesneniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer of director
of the corporation or the receiybr or trustee empowerghd topxectite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey thean re i r like em red

SIGNATURE: ___HpB&LT Og-O0/~-085  FF2-220-998;

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR . Nate Oaytima Phone




