| FILED
2004:FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125042 Secretary of State

1. Entity Name i 07-22-2004 90006 046 ***158.75

BERNHARD SCHMIDT CARPENTRY, INC.

Principal Place of Businqss Mailing Address )

6482 SE 87TH STREET 6482 SE 87TH STREET 334934959

OCALA, FL 34472 OCALA, FL 34472

S s M NE AT RAm
Suite, Apt. #, etc. Suite, Apt. #, etc, 06142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Py -D?[z 2314 Not Applicable

zie N Country Zp Country 8. Certificate of Status Desired IZ/ ?g‘gfq L‘:?:d"i""a'
- - ~=6~Name and Address of Current Registered Agent— C| T T ™77 Name and Address of New Reglstered Agent™ T

Name

WADE, DANIEL J
3391 E. SILVER SPRINGS BLVD., STEF Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 ‘

ot

City FL | Zip Code

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

1
]

: SIGNATURE i
Signature, typed or printed name of registered agent and tide if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
e ... .FILE NOWN FEEIS $150.00_ _ _ | &Eleciiﬂﬁ_qamﬁéjggﬁnavyiﬂg_‘ _$5.00 mayBe In accordance with s..607.193(2)(b), E.S., the .|
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ' * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
+ %
TITLE D [ Dalste TITLE p t Pl -‘r mhange [] Addition
NAME SCHMIDT, BERNHARD G NAME Yy :
' H
STREET ADDRESS | 6482 SW 87TH STREET STREET ADDRESS &"‘?L £ E ‘»7 C{M‘{
CITY-ST-21P OCALAFL 34472 CITY-8T-2IP n
TIMLE D : [ petete TITLE ﬁ £ Mange [] Addition
NAME SCHMIDT, BRENDA J NAME 3
A ~y TH ‘r' A Eg
STREET ADDRESS | 6482 SW 87TH STREET STREET ADDARESS Q'—[ kS NS Y E ¥ + ! / 1’
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IP
TITLE < ~ Cloeee  J nne o ]}M - . . [ Change _@ﬁgiti_on_ N
T s s e e e R PARIEL T T -
STREET ADDRESS STREET ADDRESS
5. BoK. 24 P
CITY-ST-20P OITY-ST-2P gCA?:A LFL M1
i ‘ (7 Delere e ' . Ol Cange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
THLE i 3 petete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21p . CIFY-ST-2P
TLE O Dpefete TITLE [ change 3 Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-5T-2IP

12. | hersby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmenit with an address, with all other like empowered.
SIGNATURE: _x ﬁwﬁuﬁ Q&é:?- x 7-2/-0y  (B52)246-548%

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




