2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000006502

1. Entity Namea

THE SCHMIDT GRCUP INTERNATIONAL, INC,

Princlpal Place of Business

298 PEPPERTREE DR $
YERO BEACH, FL 32963

- M;i!ing Addrass

298 PEPPERTREE DR §
VERQ BEACH, FL 32963

FILED
Jan 24, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ;

e | AT R

01132005 No Chg-P CR2E034 (10/03)
FEI Number Applied For
22-2816920 Not Applicable
5. Certificate of Stalus Desired O $8.75 Aggitional

Fee Required

5. Name and Address of Current Registered Agent

EVANS, RALPH L .
3355 OCEAN DR . _
VERQ BEACH, FL 32963 -

L DO NOT WRITE
B "IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

{NOTE, Repbtéred Agent signalure raquired whan reinstating)

DATE

Signature, typed ar pivted Pama of reglsiered agem and JIUe I applicable.

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

O Added o Fees

10. OF_FI'CEES AND DIRECTORS

|

D
SCHMIDT ALFRED, M JR
298 PEPPERTREE DR §

VERO BEACH, FL 32063

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

5 — —
SCHMIDT, JOAN L

288 PEPPERTREEDR S

VERO BEACH, FL 32963 B

TITLE

RAME

STREET ADDRESS
CY-ST-ZIP

HIEEEEY ﬂi _ )
HE-0ES LR0.00

BRIl G|

TITLE

NAME

STREET ADDRESS
CITY-37-ZP

DO NOT WRITE

TITLE

NAME

STRECT ADBRESS
CIY-S7-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CRY-ST-2P

12. | hereby certify that the jnformation sdpplie'c':lr\&im this fitng does not qualify for the exemption stated in Section 119.07;3)(1). Florida Statutes. | further certify that the Irformation

indicated on this repart or supplemental report Is true and accurate and that my signature shaii have the same legal e

(]

tact as if made under oath, that | am an officer o director

of the corperation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
shanged, or on an att With an ress, with all pther like empowered.

SIGNATURE:

: ilED KM, SoimidT TR -

S)cmm;;im TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Dayiwe Phane #




