!

2004 FOR PROFIT CORPORATION

1. §

. ANNUAL REPORT-{AR)
DOCUMENT # Po3000118946  — ™

ntity Name

HARRY. R, SCHMIDT JR. INC.

538

Principal Place of Business

PORT ST. LUCIE FL 34986

Mailing Address
3 NW ALMOND AVE.

5383 NW ALMOND AVE.
PORT ST. LUCIE FL 34986

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 030 ***150.00

LK

[I

SCHMIDT, HARRY R JR.
5383 NW ALMOND AVE.
PORT ST. LUCIE FL 34986

2. Principal Place of Business 3. Mailing Address 'Il M lm“l ‘| |||‘

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

32-0096401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e - Name

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

Signature, yped o printed name of reqistered agont and ttle |l appicable.

{NQTE: Registered Agent signature requicad when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TMLE [ change [ Addition
NAME SCHMIDT, HARRY R JR. NAME
STREET ADDRESS | 5383 N.W. ALMOND AVE. STREFT ADDRESS
CiTY-ST-ZP PORT ST. LUCIE FL 34986 CHY-ST-ZIP
TITLE 1 Delete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 7 Delete TLE O Change [ Addition
NAME- =% | = — ek e - - : NAME - me—m e e Y e o T s e i
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST- 7P
TITLE 7 Delete THLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ] Delete TmE {1 Change £ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete THLE B [ cChange ] Addition
NAME NAME - ¢ N : B
STREET AODRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

changed, or on an aitachment with an addregss, w,

Vil

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver o trustee empowegred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other likg empowered.
/é o PRESIP 2477

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= b{/r/ﬂ 90 - 347~ 93 751

Daytime Phone #




