FILED
2005 FOR POEITGORPORATION b 11 3004 8:00 am

DOCUMENT # P03000069811 Secretary of State

1. Entity Name

SCHMIDT ENTERPRISES, INC. 02-11-2005 90042 029 ***150.00

Principal Place of Business Mailing Address

4849 BEACON DR. EAST 4849 BEACON DR. EAST vvwivryl

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

T e KRR T
C./ ? 77 QCQC.U-’\ DV\Vc W&tr (,/ 7 7 7 !3&{ con JFW& L./e.sT-
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
‘S‘qd(.fon wile ~L. Dak o fte L .
City & State City & Slate 4. FEl Number Apptied For
3LL2S 32225 56-2373707 Nol Applicable
P Couatry Zp Gouniry 5. Certificate of Slatus Desired O gg'gesq J\i:!:;tional

- 6, Name and Address of Current Regisiered A{e?:i. 7. Name and Address of New Roagistered Agunt
" Sl , ok
SCHMIDT, JOHN C Iil mell”, Toknw (¢ OF
4849 BEACON DR. EAST Street Adoress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225 _ __
Y777 BEAlow DWve \wegl

Cib v . . ’ Zip Cade
SketsovilLE : FL | 550%%

8. The above named entity submits this stalement far the purpase of changing s registered office or registered ageit, or both, in the State of Elorica. | am familiar with, ang accept
the obligations of registeted agent.

SIGNATURE
Signanre. typed or pravied Aame of registerect agent and e | appkcabie, {NGTE: Ragratered Agent sigralure maured when remststrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie PSTD [ elere WLE O Crange [ Addition
NAME SCHMIDT, JOHN C I NAME
STREET ADDRESS | 4849 BEACON DR. EAST seeETakss |4 777 Beacon Drive WesT
GTY-sT-2P | JACKSONVILLE, FL 32225 CITY-ST-2P SACKSON vrlif | FL 32228
TE [ Delete TILE []Crange [ Additien
NAME NAME
STREET ADIRESS STAEE] ADDRESS
GiTV-S1-ZP CiTY-S7- 2P
TRE [ peteto TTLE [F Change [ Adaition
NAME NAME
STREET ADDRESS | s = <o - - — 7§ -STREET ADDRESS S =t e e -~ -
GITY-ST-ZiP CITY-ST-24P
nLE T Cetete TRE D crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GTY-§T-2P
TLE 7 elete e [ crange [ Aodition
RAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-S1-29 CriY-Si-7P
TIE ) Delete TE [ Charge [T Addition
NAME P . . HAME
STREET ADDRESS ) STRIET ADDRESS
GilY-51-29 GMY-5i-ZP

12. thereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(8. Florida Slatutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adoress, with all other like empowereg.

SIGNATURE: )ﬂ% Z./é/;/ 1/"5’43'5 @{»ﬂ “34-3190

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTQR Dayrme Pne ¥




