2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000048908 ecretary of State
1. Entity Name
04-08-2004 90041 022 ***150.00
RONALD J. SCHWEIGHARDT, P.A.
Principal Ptace of Business Mailing Adcress
ZIMMERMAN CORPORATE CENTER Z!MMERMAN CORPORATE CENTER T wwNy
2200 W COMMERCIAL STE 102 2200 W COMMERCIAL STE 102
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
2. Principal Place o! Busmess fea .. Mailing Address ,!L
230 Cowes T ¢ Co rheicel (3 ud, gﬁmgm u?;?: mr;,g Lo g Blud,
X S.Ulle Apt. #, etc. Sw‘te, Apt. #, etc. MOORE CR2E034 (11/03)
Suite (03 Sucfe (oa
City & State ) . City & State 4. FEI Number Applied For
pr.w‘ Lovdeadfe Cloneda |Font Loodendads , Floncda 04-3664105 Not Applicabte
Country Zip Country i - $8.75 Additional
5. Certificate ot Status Desired )
3330(7 .S A4, 33309 .5 A, = Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R DR . = - — - ) - - Name - SRR - = - . - Lo = - —_—
SCHWEIGHARDT, RONALD J ESQ. ‘
ZIMMERMAN CORPORATE CENTER Street Address (P.O. Box Number is Not Acceptabis}
2200 W COMMERCIAL STE 102
FT LAUDERDALE FL 33309
City FL Zip Code
B. Tne above named entity submits this statlernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prmted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Func Contribution. O Added to Fees
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete - TME [Ochange [ Addition
NAME SCHWEIGHARDT, RONALD J ESQ. NAME
STREET ADBRESS | 2200 W COMMERCIAL BLVD STE 102 STREET ADDRESS
CITY-ST-2¢ FORT LAUDERDALE FL 33309 CiTY-ST-ZP
TME [ Delete ME ' O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZP
mE -} co == [Opetete - - TLE s o i [ Change: [ Addition
NAME ) o NAME . .
STREET ADDRESS ot - T ".smemn[fn'sss T - ; Tt T T
CITY-ST-21P {RY-ST-2P
TME [ pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O pelete § me ' [IChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE [ pelete TITLE OIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 24P

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chenged, or on an attachnent with an address, with all Jjer like empowered.

SIGNATURE

_Mareh 31,3004 (G54)772-3433 odl
B gpoeton "o (35 47"%8T% 2012 0




