2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000143065
1. Entity Name 05-03-2004 90722 013 150.00
CHARLES SCHMITZ CUSTOM PAINTING & SERVICES
CO.
Principal Place of Business Mailing Address - - oy
1064 LONGFELLOW CIRCLE 1064 LONGFELLOW CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240
_ 700 3. 7ame gm0 AR,
Suite, Apt. #, etc. Suite, Apt_#, et _ I 04292004 Chg-P CRZE034 (10/03)
¢t TE
City & State City & 8 4. FEI Number _ Applied Far
hedia 9, [~C T0-049 T4/ Nor Applcable
Zip Country Zip / : Country 4 y . $8.75 additional
\_)7 ‘93 / l/ J 5. Certificate of Status Desired [ Fee Roquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name :
SCHMITZ, CHARLES
1064 LONGFELLOW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code
8. The abeve 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 cbligations of registered agent. .
. .if.‘jl".'L- FRLY .vli-' T uN L
SIGNATURE ey e e
Sigagture, typed or prnted name of registered agent an tiie 4 applicatie. {NOTE: Regstered Agent signature requred when renstabng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Faes N TR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P/5 /7T /D [ Dete e [ Change L Addition
RAME SCHMITZ, CHARLES NAME . -
STREET ADPRESS | 1064 LONGFELLOW CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY.ST-2IP
TITLE {3 Delee TILE [Ocrange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g7-Zif CITY-8T-2IP
TMLE 3 Detete TITLE [ change  [J Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-81.2P
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F GiTY-ST-7IP
TILE [ Delete TILE O cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITY-$T-21P CITY.ST-ZIP nzm e -
TLE P O velete THLE (JChange [ Additien | ™
NAME ) S HAME
STREETADDRES_S_: Ll e STREET ADDRESS e e men e e wr
oyY.ST-ZF CITY-§T-ZIP v . e
12. | hereby certify that the information syiplied with this filing dees net Qi e axempién stdted in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementd report is true and accurgite and Yhaf my signaturg shalllhave the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 6 btee empowated to execyte this repbrt As requirefl by @hapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant /~ ddress,l other likg ] /
SIGNATURE: Z A\ o q ’29 {Oq
SIGNATUAE AND TYPED OR PRINTED’NAME OF 8IGNING OFFICER OA DIRECTOR Dawe Dayime Phone ¥




