2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128838

1. Entity Name
SCHMINKMAN, INC.,

"Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Businass

216 SOUTH MACDILL AVENUE

TAMPA FL 33608

) N_‘laﬁng Addlress

216 SOUTH MACDILL AVENUE

TAMPA FL 33609

1l |

I

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt #, efc. . Suite, Apt #, aic. 1st MOOHE CR2E034 (10.{04}
City & State — City & State ) 4, FE| Number . Applied For
. . 02-0657164 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent
i V. egisterac ngent SO Y —— =
DICKINSON, JOHN E : .
516 SOUTH MACDILL AVENUE Street Address (P.Q, Box Number js Not Acceptable)
TAMPA FL 33609.
City FL ] Zip Code

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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE I
Signature, yped or printad narme & registered agent and tile if spphcable

[NCTE Registarod Agent mgnatura required when rainglating) DATE

FILE NOW!!! FEES $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrnent of State i

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFT-JICERS AND DIRECTOHS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS iN 11

L P ] oesste I O Change [ Addition
NAME DICKINSON, JOHN E NAME UO0R0n2 31 29 f

STREET ADDRESS 1216 SOUTH MACDILL AVENUE STRLE T ADDRESS 7/ 16/05-80023-022 150, Nl

CITY - ST-2ip TAMPA FL 33608 Ciy-ST- 2P

i - [ Delete HILE DClchange [ Addition
NAME NAME

STREET ADDRESS STRLE T ADDRESS

QY- ST 2P Y517

BLE - - O] pelete 1 it M change [ Addifien
NAME NAME

STAEFT ANDRESS SIFEE! a0DRFSS

ry-8T-24p CITY-SI. 7P

nLe T O pelete i [ Change [ Addition
NAME . NAME

STREET ADORESS SIRLLT ADDRESS

GlTY-S7- 1P oIy -ST- 2P

e N - ) O Delete T D3 ohange [} Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

Y- ST-2P CITY-ST-2P

I - 1 Pelete m O Change L] Addition
NAME NAME

STAECT ADDRESS STREE! ADDRESS

Ty S5p CHY-S1-2P

12. | hereby certi
indicated on

L ——

SIGNATURE:

that the information supplaéa with this filin
is report or supplemental report is frue and accura
ot the corporation or the receiver or rustes empowered to ,‘5 _L"‘

changed, ¢r on an attachmant with an adqress

gL~

doas not qualify for the examption stated In Section 119, Q7(3)(i), Florida Statutes ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

E7%- 252

Lo

Daytrme Phore ¢




