2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000090523 Feb 11, 2004 08:00 AM
1. Entity N
e Secretary of State
J.C. SCHMIDT, INC.
Principal Place of Business Maifing Address -
357 6TH AVEW 357 8TH AVEW
BRADENTON FL 34205 . BRADENTON FL 24205
i s m
Suite, Apl. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State City & State B 4. FEI Number " Thpplied For _
” 22-3865955 Not Applicable
Zp Countty zZp Countyy 5. Certificate of Status Desired J I;$eae-ge5q 3?:&“0”31
6. Mame and Address of Current Registerad Agent ~ 7. Name and Address of New Reglstered Agent
Name
gg;{ ESA"II’ETASIESV?N c Street Address (P.0. Box Number is Not Acceplable)
BRADENTON FL 34205 —
City FL Fille) Céd&_a

8. The above named entity submits this siaiemem lor xhe purpose of changing its feg1slered office or registered agem or both in lhe State of Florida. {am familiar with, and accept
the othgations of registered agent.

SIGNATURE R e . e
Signature, typed of printed nama of registeced agent and tve i applcatle (NGITE. Regatered Agem Sipnatura roguired wien romstanng) DATL
FILE NOW!!! FEE IS $150.00 . )
. - e 9. Election Campaign Financil
After May 1, 2004 Fee will be $550.00 Trust Fuf::d Cé)r?tr?;uiii)n.nc " O fiﬁom“l?éf ¢
Make Check Payable o Florida Department of State
10. OFFICERS ANDDIRECTORS . .. . I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TALE DP O petete s T cChange [ Addilion
NAME SCHMIDT, JASON C NAME
STREET ADDRESS [945 NASH AVE STREET ADDRESS
CITY - 5T 2P NOKOMIS FL 24275 CTY-SY. 7% HEREERRES o
TIMLE [ Getets TITLE ey, g T Adaitian
e e DR e 0178y e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ty -S1- 2P ]
e [ Deiete L [JChange L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P Ty ST- 2P _ )
TiLE 3 Delete TITLE [J Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P
TIME [T pelete TrLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-S1.2IP

12. | hareby certify that the inforrmation supplzed with this filin does not qualrr-y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lﬂfOfma"C'ﬂ
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the carparation ar the recever of frustee empowere exaclie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an a:tachmeyjth an addrass, with ther like empowerad.

SIGNATURE: __-

»

NG CFFICER OR DIRECTOR Dale Dayime Prone #




