FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

DOCUMENT # P03000081675 Secretary of State
1. Entity Name 172 ook
SCHMID ENTERPRISES, INC. 02-17-2004 90035 047 150.00
Principal Place of Business Mailing Address ]
14934 DIVISION STREET 14934 DIVISION STREEY AL Jy
GROVELAND, FL 34736 GROVELAND, FL 34736
RS s VRN A R AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E34 (10/03)

Gity & State City & State q, F Number Applied For

7 6 77 J)Z- Nat Applicable
Zie Country Zp Caundry 5. Cerlificate of Status Desired O fg'gg ::gc:“""al
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LANGLEY=RICHARD: H==——— i s o oo o e e e s —e e =S e
700 ALMOND STREET Street Address (P.Q. Box Number is Nt Acceptable)
CLERMONT,, FL 34711
. City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registesed oftice or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, yped of printad name of registered agent and il it applicabile. {NOTE: Registerec Agent signatyra requirad when reinsiatng) * DATE
. FILE NOWII FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 may Be
E Amr May 1, 2004 Foo will be $550.00 | _Trust Fund Contribution. O Added to Fees
L
10. : T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINLE [ Change [ Addition
HAME SCHMID, RATUS NAME -
STREET ADLRESS | 14034 DIWVISICN STREET STREET ADDRESS
CITY-5T-ZP GROVELAND, FL. 34736 CITY-5T-2IP
THLE . [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2IP
TITLE [ Delote TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5rep = |~ e T D ) e T - TOMYiST-ap o e e e st - - wE etee o, T ome e 2
TITLE [ pelate TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-71P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . . CITY-5T-2P
TITLE o [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ’ o " CITY-ST-2IP

12, hereby cemfy that the information susphed with this filing does not qualify for the exemnpticn stated in Section 118. 07(3)i), Florica Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachme: add with all other like empowered.
KGM/’/ 2-/3-0Y 152 4299432

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




