2004 FOR PROFIT CORPORATION R r_
ANNUAL REPORT ST p

DOCUMENT # P030001392601 T
1. Entity Name ) /_,,"/ FlLED
SCHMIDT DRYWALL INC
04 MOV -4 pd il 37
Principal Place of Business Mailing Address g:" Ch‘— T i i‘, {v -k". | {_
1914 WILLOW OAK DR 1914 WILLOW OAK DR -~ -0 TALLAHASSER, FLORINA
EDGEWATER, FL 32141 EDGEWATER, FL 32141 :
2. Principal Place of Business 3. Mailing Address "”I |““ ||||| Hl‘l" H ||||
Suite, Apt. #, etc. . Suite, Apt. #, efc, 093 EBN @ G’ é4,_(10’,03)
City & State City & State 4 _FEl Number Applled For
ZO"O4‘2) 3 q 8 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired K ?g'ggqtﬁ?:‘;“""a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SCHMIDT, MICHAEL . - v o - R - IR LSRR S s SS e e
1914 WILLOW OAK DR Street Address {P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

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 obligations of regisiered agent.

SIGNATURE
Signaiure, typed o printed name of registered agent and tilte if applicable. {MOTE: Registered Agent signature required when reinsiating) DATE .
FILE NOWIIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. E1  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ petete TILE : [dchange [ Addition
NAME SCHMIDT, MICHAEL NAME- riam
: 4000424 3735
TREET ADDRESS | 1914 WILLOW OAK DR STREET ADDRESS 11 AT/ iim'“‘“'“u 35 Fi T
env-st-2f | EDGEWATER, FL 32141 CITY-5T-21P BE. 7S
TILE ' O peiste TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TILE [1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§T-21P
L e “[logee "k mE T ST T T T T T T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-5T-27IP
TILE - ' [ elete TILE O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dejese TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Ficrida 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 legal effect as if made under cath; 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 attachment with an address, with all other like
-3 v i
SIGNATURE: Ol 24,7004
SIGNATURE AND TYPED OR PRINTED NAME BF -4 EﬁING QOFFICER CR DIRECTOR Date Dayti
- AP a2 SO%
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