2004 FOR PROFIT CORPORATION

PENDING

AMENDED ANNUAL REPORT
DOCUMENT #P03000023601 = °

1. Entity Name .
CAROL J. SCHIINDLER. P.A.

03-0?904 0007 037 ***=5]1 25
300@@ 7
ﬂ ﬁm E;Mﬁ@

04 AU 23 AH 10: 20

Principal Place of Business
3534 VILLAGE WAY
TAMPA, FL 33629

Malling Address

3534 VILLAGE WAY
TAMPA, FL 33629

SECKUTARY OF &
TALLARASSEE, FLORIGA

TG

2, Principal Place of Business 3. Mailing Address
Suits. Apt. 9, etc. Sutte, Apt. ¥, stc. 06232004  COhgP CR2E034 {(10/03)
City & State City A State 4. FE| Number Applied For
) 86-1057807 Not Applicabls

zp Country Zip Courtry - , $8.75 Additionat

_ 5. Certificate of Status Desirad ] Feo Raquirad

6. Nams and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
N — N - [ rame

. e
~WATKINS, CARLT_ _

CAROL T

Cl;':g_l 'N.'an Tc‘ﬁ N

5103 MEMORIAL HWY
TAMPA, FL 33634

- Street Address {P.0. Box Number is Mot Acceptabls) —— - - — - -
3534 VILLAGE WAY

City

Zip Codo
. TAMPA FL | 3620
8, The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE,

Wmummdww agant and tils i sppicabls.

{NOTE: Ragsiorsd Agant mgnaiure required when renetating) DatE

PR \Amended AR is 53'1.25.._,

N

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
O  Added toFaen

0., . - OFFICERS AND DIRECTORS M. ADDITIONS{CHANGES TO DFFICERS AND DIREGTORS IN 11
TnE 1o O Delss TILE Ochange  [J Addiion
MAME SCHINDLER, CARCL J NAME
STREET ADDRESS | 3534 VILLAGE WAY STREET ADORESS
oy-S-2¢ | TAMPA, FL 33629 ITY-5T-20
me ; O oeets me - CIChange [ Addilion
HAME NAME .
STREET ADORESS STREEY AIORESS
Ciry-51-1P ) CITY-5T- 2P
TME . O deteis TLE Otunge [ Agcition
NAME NANE
STREEY AGDRESS STREEY ADDVESS
oS- — - - - CIY-51-20 - —— s - —_ v —m
e O Delcie TRE CIChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cry-sT-2p - T T - - erestze. | o _ . -
TINE O betetr TME D charge [ Addilian
NAME ) NAME
STREET ADLRESS : STREET ADDRESS
goy-st-2p : _ CIvY-§T- 2
THLE . ,. i e O elete TIE [JChange ) Additon
NAME NAME
SETAORESS | = e STREET ADORESS
CRY-SL:gp™ | =" ™ ems e - CITy-5T-2P

12. | hereby certify that tha information supplisd with this rgm does not qualily for the e
indicalad on this repont or supplemantal report is tue
of the corporalion of the receiver or rustes empowe
changed, of on an attachment wWith an addrass, with all other llke empowerad,

SIGNATURE:

xemptian stated in Section 118.07{3)), Fiorida Statutes. | further cartify that the information
accurale and thal my signature shall have the sama legisl effeci as il made under aath; that | am an officer or director
rod 10 execuls this rapgnd as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7=

Prone ¥

Q//gf/ay
eyl [ . [

A



