2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P02000069315

1. Entity Name

DALLAS SCHMIDT HOMES, INC.

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90208 022 ***150.00

Prfn&iﬁ)ﬁ%}ﬂﬁgce&Buij{wﬁg £, 96’:"

1
MARCO ISLAND FL 34145

Mailing Address

1
MARCO ISLAND FL 34145

2. Principal Place ol Business

3. Mailing Address

l

I

.34 Lopper brafd CF| 239 Qpperhels CF

Suite, Apl. #, etc’ Suite, Apt_ #, eiC, MOORE CR2E034 (11/03)

City & Stat Gity & St . FEI Nurmber Applied For
f)n)\d/la;c) T%, e ndd, FL v Z(e) Ldamd, /- L ) " 47-0833325 Nztp Ath:able
Z!pg "//V_S-— Couniry &_S/'} Zi% Yres s Coupt ry /4 5. Cerlificate of Status Cesired | ?ese'gguﬁ?:;ﬂonal

7. Name and Address of New Registered Agent

"SCHMIDT, SHARON
MARCO ISLAND FL 34145

6. Name and Address of Current Registered Agent

1827-HONOURAS AVENDE— 2 >4 Co@puwotf

Name

Street Address (

P.Q. Box Number s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wiih, and accept

Sigrature. iyped or previed name of registered agerd and tidls i apphcable.

(NOTE: Registered Agen! signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

TITLE P 3 alete TmE [ Change [ Addition
NAME SCHMIDT, DALLAS f NAME

STREET ADDRESS | 182Z HONOURAS-AVENUE 2.3 97 Capp_ re (d C sraeer nomess

CITY-ST-7iP MARCO ISLAND FL 34145 CITY-ST- 2P

THLE ST O pelee THLE [ Change ] Additicn
NAME SCHMIDT, SHARON NAME

STREET ALORESS | 1827-HONGURASAVENUE 2~ 3 C"Pt‘w‘ Al CE STREET ADDRESS

CiTY-5T-2IP MARCO ISLAND FL 34145 CHY-ST-2IP

TLE 2 Delete TLE R (J change [ Addition
NAME NAME

STREET ADDRESS - - STREET AGDRESS

CITY-ST-71P CITY-S1-71P

TILE O pelete THLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-ST-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CI3Y-ST- 2P CITY-ST-ZP

T 1 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

/p/m) (A,ZWIM Shame SQpof  S-00Y  239-294-33

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phone #

2




