2004 FOR PROFIT CORPORATION

ANNUAL REFPORT (AR)

FILED

DOCUMENT # P02000128838

1. Entily Name

SCHMINKMAN, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 040 ***150.00

Principal Piace of Business

210 SOUTH MACDILL AVENUE
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

210 SOUTH MACDILL AVENUE

UIVAUVUUL

BuSiNess -, ~

4N ue

2. Principal Place of

.'2/6 South

3. Mailing Address o
26S. piac Ol e

MR

il

Suite, Apt. #, atc. Suile, Apt. #, etc.

lll

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0657164 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae'gg] uAird:ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e |. Name L ) L .
DICKINSON, JOHN E~ -
210 SOUTH MACD'LL AVENUE Street Ad I'ESW. Box m?e,'ls N coept I&-‘
TAMPA FL 33609 216 ETAZ T O
- City FL Zig Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed of prnied name of regisiared agent ang Lille it applicable.

{NOTE: Regislared Agent signature regured when rainstaiing)

DATE

Make Check Payable ta Fiorida Department.of State” .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete e PChage [ Addition
NAME DICKINSON, JOHN E NAME | Aveny
) : -+ e D 2
STREET ADDRESS | 210 SOUTH MACDILL AVENUE STREET ADDRESS [ 24K Sou ;44 D
ov-s7-2P | TAMPA FL 33609 CITY-S7-ZIP
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 3 Dalete TITLE [ Change  [7] Addition
NAME . o NAME o . B . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
TE - ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | sreeet anDRess
CITY-ST-20P CHY-ST-2IP
TME 3 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

indicated on this report or supplemenial reportjs trug
of the corporation or the receiver or trustee
changed, or on an attachment w.

SIGNATURE:

ike empowered.

7 S D

12 | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
j accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wEred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Er2Byy3822

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

imsont z/z A o
I

/ Daxe Daytime Phone #




