FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # P04000024600 ecretary of State
04-14-2005 90113 013 ***150.00

1. Entity Name

JOSEPH E. SCHMIDT INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2200 WINTER SPRINGS BLVD., SUITE 106-173 2200 WINTER SPRINGS BLVD., SUHE 106-173

<’5VJ_EU)TL 32165 dt’ﬂ FL 32765

1 Nl
2 Plincipai Piace of Business 3 Ma}ling Address ”II[[I“ I||ﬂ “’I llm “m ||m |I|ﬂ m Mm I]m “|ﬂ MIII
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Suite. Agt. #, elc. Sulle. Aot #, eic.
y Lo 02272005 Chg-P .CR2E034 {10/03)
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Cily & State — City & Siate 4. FE| Number Anplied For
o AL L/l L S 2L CPR Nol Applicanie
Zio 7T Coum Zip ” Country N = " $8.75 additional
‘?Z ?_/( &_?// Q?Z ;/,f/ 5. Ceriticate of Status Desired [} Foe Required
6. Name and Address o Current Ragistered Agent 7. Name and Add of New Regi: d Agent

Name
SCHMIDTJOSEPHE JR. ' . —
2200 WINTER SPRINGS BLVD., SUITE 106-173 Sueet Address (P.O. Box Numoer is Nol Acceptable)

WANTER-SRRINGS-FL32785
ﬁ-V/c‘{a/ A FeFasT

City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar wilh, and acceot

1he obligations ol tegistered agent.
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of g d rn‘recir'c-g:.lcrm agerkasd | ApabcaTd. {HOIE: Aog stered Agenl S4aka /e o0 whin (Cialing) = e ‘-—GME

7 "
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. - GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFTIGERS AND DIREGTORS IN 11
TNE D O Detete THLE GaChange [ Additian
NAME SCHMIDT, JOSEPH E JR. NAME
STREET ADDRESS | 2200 WINTER SPRINGS BLVD., SUITE 106-173 STREEN ADDRESS
C-ST-2~TOVIEDA, FL) 32765 avsiwe | LI ENED Lo
me S~ O e e s O Change  [J Adgtion
HAME HAME
STREET ADDRESS STREET ADORESS
CIry-sr-ap - - CIY-ST-7tp
TILE [1peee TME Ochange [ Adetion
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P _ _ o ory-si-ap o )
WME 1 peeta e [Clcrange [ addson
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIFY-s1-2IP
TTE O verete e Clchange [ Addton
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P OY-s7-ap
JLLIS: £l betete e Ochange [ Addtion
HAME . MAMF
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP

12. | hereby certify that the information supoifed with this fitng does not qualily for the exemation stated in Section 119.67(3)0), Ficrida Statutes. | further certify that the intormation
indicated on this report or suooiemental report Is true and accurate and that my s’gnature shall have the same legal eftect as it made under oath: thal | am an officer of director
ot the corooration or the receiver or rustee empowered 10 execute this recor as required by Chaoter 607. Florida Statules: and that my name appears in Block 10of Block 11
changed. or on an attachment with an address, with all other.like empowerad.
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—
HATURE LD TYPED DR PANTED MAME OF SR OFICER OR DIRECTOR Dale Daréme Mhana &

SIGNATURE:




