LY

FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
s ANNUAL REPORT Secretary of State

DOCUMENT # P03000145761 02-25-2004 90023 009 ***150.00
1. Entity Name
CHARLES A. SCHMALZ, INC.
P(incipal Place of Business Mailing Address
1928 GREEN MEADOW DR. 1928 GREEN MEADOW DR. 5 4 0 1 0 9 9 2
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T e AR AEMA A WERRMIOE
Suite. Apt. #, etc. Suite, Apt. 4. etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. Number Applied For
;2 "é’-‘/.‘? 2-/23 Not Applicable |
- %i.p_,.__,..__._ Ccunt_ry - Zip -- - | - Country. - —m 5. Certificate of Status Désired‘ i -—D ' $8'75 A'dditionalh-
PRE . . N Fee Required -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name
SCHMALZ, CHARLES A
1928 GREEN MEADOW DR. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 =

City FL l Zip ééd? ]
s ey

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Flarida. | am familiar with, arid ‘dccept
the obligations of regisiered agent, ' L

SIGNATURE
+ Signature, typed or printer] name of repistered agent and ttle # applicanle (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!M! FEEIS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTV T Delete TITLE [ Change [ Addition
HAME SCHMALZ, CHARLES A NAME
STREET ADDAESS | 1928 GREEN MEADOW DR. STREET ADDRESS
CITY-S1- 21 MIDDLEBURG, FL 32068 CIFY-S1-21P
TILE D [ Dekete THLE [ Change [ Addition
NAME SCHMALZ, CHARLES A NAME
STREET ADDRESS | 1928 GREEN MEADOW DR. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-51-2P
e ) ) [.pekete . | e i i - O Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
e O detele TITE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-2IP CITY-5T-2IP
THILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TTLE [ Detete TILE [ chenge [ Addition
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CHY-5T-2IP . GITY-ST-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an altachmant an address, with all othemlikedinpowered,
& j 2/23/ vd FeS-282~/fcS

SIGNATURE AND TYPED OR PRINTED RAME OF SiGNING WER OR DIRECTOR Dae Ceytims Phons 4

SIGNATURE:




