2005 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR)

DOCUMENT # P02000090523

1. Enlity Name

J.C. SCHMIDT, INC.

- o mr s oW

T T T T Mailing Address
_357 6TH AVE W

Principal Place of Business

357 6TH AVEW
BRADENTON FL 34205 . _ -

-- BRADENTON FL 34205

2, Principal Place of Eusiﬁes? 3. Mailingiddress

_ FILED
Apr 28,2005 08:00 AM
Secretary of State

MR

Suite, Apt. +#, elc, Suite, Apt. #, eta. 15t MOORE CR2E034 (10/04)
Ciy & State 7’ I Ciy&Smke 4. FEI Numbar Applied For
— . 22-3865055 Not Applicable
Zip Country 4 Country 5, Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JASON C ' .
357 8TH AVE W Street Addrass {P.0. Box Numbar is Not Acceptable)
BRADENTON FL 34205
City Zip Code

FL |?

8. The above named entity submits'tﬁis statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE e

Signatura, typud o prmled narme of registarsd agent ang tils 4 applicatle

{NCTE Ragisterad Agenl signaturs requirad whon feinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  '_ .
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10. B ' “OFFICERS AND DIRECTORS 1. ZDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML DP 0 Delete e [J Change [ Addition
NAME SCHMIDT, JASQN C NAME 1.“3‘35{3{13385’ g

STRIET ADDRESS (G545 NASH AVE STAEET ADORESS N4/28A5-50041-021 150,00

oIry-ST- 2P NOKOMIS FL 34275 CHY.57- fiP )

NILE T Detete e [J ohange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-2IP B CITY-ST-2IP

TiLE 3 Delete TITE (Jchange [ Addition
NAME NAME

STREET ABARESS o e — X crarvacnaess -
SIiY-55-2P CITY-ST-7IP N
TITLE [ belete WILE [C1change ] Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-S7-2P 3 lcw-srzw

e [ Defete bitf [change [ Addition
MAME NANE

STREET ADDRESS SIREET ADDRESS

CITy- ST 2P B | CITY-St-2P

TE O Delete HILE [JChange ] Addition
NAME NANE

SIRLEY ADDRESS SIREET ADDATSS T,

CIFY.- ST-21P Civ-s1-2p ; \\i]‘

12, | hershy can‘nm that the information supplied with this fing does not qualify jor the exemption stated in Section 119.07{3)0), Florida Statutes. ) lurther certity that ¥

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢

of the corporation or the recelver or rusles empowared to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bloe!

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

H-z23-05 fo'

Cate



