2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000124155

1. Entity Name

SCHMIMANY, INC,

ecretary of State

04-27-2004 90097 011 ***150.00

Principal Place of Business

2335 TAMIAMI TRAIL NORTH
SUITE 301
NAPLES FL 34103

Mailing Address

SUITE 301
NAPLES FL 34103

2335 TAMIAMI TRAIL NORTH

2. Principal Place of Business 3. Maiiing Address

i

|

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Apptied For
56-2431553 Not Applicable
Zi Count z Count it
i ountry in ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Name

GOLD, DENNIS S ESQ

2335 TAMIAMI TRAIL NORTH
SUITE 301

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanite, typad of prnted name of registered agent and titke IF applicable.

[NOTE: Registerad Agent signature required when reinsiating)

DATE

ke Check Payable to-Florida Department of Sial

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Detete TILE [ Change [ Addttion
NAME GOLD, DENNIS S .~ NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH #301 STAREET ADDRESS
CIry-sT-2IP NAPLES FL 34103 CiTy-51-7IP
e ] Detete TITLE P/D [Jchange K] Addition
?‘n:ﬂ ADDRESS 2::;7 ADURESS BICKEL, KAL UWE
CITY-ST- 7P P 2335 TAMIAMI TRATL RORTH, SUITE 30t
TITLE - 3 Delete TITLE vp [] Changa - E} Addition
MAME - o[~ = e e - - - HAKE BICKEL, "MARITA — — - - - -
SIREET ADDRESS SREETAORSS | 5335 TAMTAMI TRAIL NORTH, SUITE 301
CITY-ST-7iP CITY-ST-24P NAPLES. FL 34103 d
mE 3 Dalete ME [IChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
1ITLE 1 Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [3 Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ CITY-ST- 2P

12. i hereby certify that the informati
indicated on this repon or s
of the corporation or the 1

supplied with this
mal report is tru

nd accurate and

ifg does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certily that the information
tmy signature shail have the same legal effect as if made under oath; that ¥ am an officer or director

&/% 0F  23P-L4P 60

Dale Dayurme Phore #

-~



