N - R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000072726

1. Entity Name

SCHMID CONSTRUCTION & DEVELOPMENT, INC.

ecretary of State

04-19-2004 90734 047 ***150.00

Principal Place of Business

352 SOUTH HIGHWAY
CLERMONT FL 34711

Mailing Address
552 SOUTH HIGHWAY
STE A

CLERMONT FL 34711

Jaudibhy.

2. Principal Place of Busingss 3. Mailing Address

RGN A

Suite, Apt. 4, etc. Suite, Apt. #, elc.

SCHMID, JOHN
552 SOUTH HIGHWAY27
CLERMONT FL 34711

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
13-4203104 Net Applicable
Zi c ’ Z Count
P iy P cuniry 5. Cenificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.Name

A P J— T e—— - -

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and title if apphcabia

(NCTE: Regrslered Agenl signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TME - D [ Delete TLE 'PYD IQ’Ehange ] Aadition
NAME SCHMID, JOHN NAME

STAREET ADDRESS | 552 SOUTH HIGHWAY 27 STE A STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P

TITLE vD ] Delete TME [3 change ] Addition
NAME SCHMID, GEORGE NAME '
STREETADDRESS | 552 SOUTH HIGHWAY 27 STE A STREET ADORESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP

THEE [T oetete THLE [ Change  [] Addition
~NARE — - | —— - e —— - e —— —re e BT ONAME C - — RN s P et e e e b T AT T e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O oelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE 73 pelete TMLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-21P /\ CITY-ST-2IP

12. | hereby ceriify that the informatign supplied
indicated on this report or suppl
of the corporation or th
changed, or on an aitgChmen

SIGNATURE:

an addre$s, with alf other like empowered

ith s f|||n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ver br trustee efipoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Tohn Schmid 4//5&% B52-242 3720

SIG! REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mliecron Daze

Daytime Phona #




