2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000146863

1. Entity Name

BRIAN F. SCHMIDT, INCORPORATED

Principal Place of Business

1935 LAZY LANE
COCOA, FL 32926

Mailing Address
1935 LAZY LANE

COCOA,

FL 32926

2. Principal Place of Business

3. Mailing Address

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90452 012 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P’ CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
L/ } - 1 ! l q 2. 3 L'f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘|:| $8'75 A_dditiona}
Fee Required
e —u o 8. Name and Address of Current Registered Agent.. . _ . . .. |__ = _ . .. 7. Name and Address of New Reglstered Agent -
Name '

SCHMIDT, BRIAN F
1935 LAZY LANE
COCOA, FLL 32926

Street Address (P.O. Box 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 Florida. | am familiar with, and accept
the obligations of registe&}ed ageni.

SIGNATURE

{NOTE: Registersd Agent signature required whan eeinstating)

Signatura, ly‘pzq%tmmed nama of ragisterad agent and title if applicable. DATE
G FILE HO"I-If.' FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. . Added to Fees
» ‘_ - B .
10. Yo OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 oelete TILE P/ D R change [ Addition
NAE SCHMICIT, BRIAN F NAVE Schmid? Bricw F.
STREET ADDRESS | 1936 LAZY LANE SRETADORESS | TG 35 L a2y Lawe,
ow-s1-z¢ | COCOA, FL 32926 CITY-ST-2F Cocwe. FIL. 32926
TILE D o EJ Delete TITLE v P Z S/ 7:- / ? ﬂt‘,hange 1 Addition
NAME SCHMIDT, PAM K NAME Sehmidt FPap K.
STREET ADDRESS | 1935 LAZY 'LANE STREETADDRESS | /G 2 ™ lma 2. ¥ L.an e
CIFY-51-2P | COCOA, FL 32926 CITy-ST-2P Cocoe, [fe 32924
mE L [ Detete Tme T Olchange [ Addition
e —, e - T — . . —— e R L e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ petete TTLE [ cnange  [CJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-TP cITY-S1-2P
TIE O pelete THE  Elchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P , CiTY-§T-21P
TME i 2 pelets TITLE O change  [] Additien
NAME ! NAME :
STREET ADCRESS STREET ADDRESS '
CITY-$T-2P ) CITY-ST-7P

12. | hereby ceiti

that the information suppiied with this filing does not qualify for the exemption stateq in Section 119.0?%3)0). Florida Statutes. | further certify 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 f made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowered.

P s o Aottt

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Br‘Fq,N ]-::, Scehmid 1; Pres/

SIGNATURE: (X) _

¥-20-04

B2/-£39-PP27

dew+

Date

Draytime Prone #



