2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000076299

1. Entity Name
SCHMID-GAVA, INC. -

Mailing Address
1718 BAYSHCRE DRIVE

Principal Place of Business

1718 BAYSHCRE DRIVE .
COCOA BEACH FL 32931

COCCA BEACH FL 32931

2. Principal Place of Business 3, Mailing Address

(LA25 RIDLEWOOLD AVE

" Suite, Apt. # efc,

FILED

Feb 23, 2005 8:00 am

Secretary of State

(02-23-2005 90081 027 ***150.00

VIUTAWVIITY

| I

I

Suite, Apt. # atc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
- CA@E CAMQ\)E‘%“G L ‘ZO -\ :\—IC;,“I Not Applicable
Zip Country Zip Country ifi : $8.75 additional
3 X Lo O < A 6. Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agen!

7. Name and Address ol New Reglsiered Agent

GAVAKIS, MICHAEL D
1718 BAYSHORE DRIVE
CCCOA BEACH FL 32931

GAVAKIS . MUCHAECD.

Strest Address (P. O’ Box Number is Not Acceptab!e)

LS9 TS RADLCEWOOD AVE
CAPZ € anNAVER AL 325920
City Zip Code

FL

the obllganm%ﬂmgent,
SIGNATURE

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

M Preecipenr

T ¥-0S

Slgna(ure typad of prnled pame of registerad ageman tite |f apélcable

{NOTE. Regwslered}gen( signatura required when rainslanng) DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
NAME GAVAKIS, MICHAEL D NAME
STREET ADORESS | 1718 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2iF COCOA BEACH FL 32931 CITY-ST-2IP
TLE D 3 Delete TILE [T3Change [T Addition
NAME SCHMIDLKOFER, THEODORE C NAME
STREETADDRESS | 1718 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-7IP
B 111 —— — [paiste - -=—QJ-TMEr - — — e o e e . []:Change . .["] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-5T-2IF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP CIfY-ST-2P
TTLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-3t-2p CITY-ST-2IP
T ) ' O etets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

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

smnmumsW

MLCHRBZY D. 0 ANAKILS

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24 X¥-0S 321-s33-18y)

SlGNATUHWYFED OR PRINTER NAME OF SIGMING OFFICER OR MRECTOR

Date Daytime Phone #




