2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000141070

1. Entity Name
JEFFREY W. SCHMINCKE.INC.

ecretary of State

04-29-2004 90342 003 ***150.00

Mailing Address

295 HICKORY AVENUE

Principal Place of Business

295 HICKORY AVENUE
MERRITT ISLAND, FL 32953

MERRITT {SLAND, FL 32953

2. Principal Place of Business 3. Maifing Address % F ’ / rroe T O T 3 f F &
Suite, Apt. #, etc. Suite, Apt. #, elc. 020-52004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElﬁugbgrO ({,&% (_‘L (.‘L 3 :i:f‘ti'li’:arbh
L= Everd | 7 | Rt ard) | sommeasmanns [ Bumes |

&, Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SCHMINCKE, JEFFREY W
295 HICKORY AVENUE
MERRITT ISLAND, FL 32953

Nams

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

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 Fiorida. { am familiar with, and accept

the obligations of registerad agent,

SIGNATURE i
Signature, typed or printed neme of raglstered agent and ttie ¥ applicable. (NOTE: Reg Agert sig N when res ’) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addead to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TME [ change ] Addetion
WAME SCHMINCKE, JEFFREY W NAME
STREET ADDRESS | 295 HICKORY AVENUE STREET ADORESS
CITY-$T-29 MERRITT ISLAND, FL 32953 CITY-ST-ZP
TITLE ] Detete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$7-2P
VILE (7 Deleta TmE [Jchange 7] Addition
SNAME ] s e  ——— e - —— o= e MAME: e | Eowmie t Tt 2T TEDhee ct . mwe w & e
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2°
TIME [ petete TTE [ chamge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ANE O delete TnE [ Change ] Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TnRE 1 petete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-S7-2P -

12. | hereby certi )
indicated on this raport or supplemental report is true an:

changed, or on an attachmenjwith an address, wipt all other like

SIGNATURE:

that the information supplied with this fﬂing doss not qualify for the axemption stated in Section 119.02&3)0), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal
of the corporation or the receiver or trustea empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ct as if made under oath; that | am an officer Or director

7D Y-2-0)d
Ru Date

Cytime Phone

L

[}



