2005 FO
' ~__ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000097086

1. Entity Name
BIRGIT.P. HOCHSCHILD;SMITH, PA

wL

FRLE RS ERER ) '

Secretary of State

03-07-2005 90272 003 ***150.00

Mailing Address

725 INGHAM ROAD

Principal Place of Business

725 INGHAM ROAD

&AW WY R o ow

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US
i i

2. Principat Place of Business 3. Mailing Address j i “ m

Suile, Apt. #, elc. Suite, Apt, #, etc, 03032008 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

S0~ 1289 635 Nol Applicable

Zip Country Zip ] Country | 5. Cenlcate of Status Desied ~ (I___ gesezfq Adddional _ {

..... — B+ N;ﬁa and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e Name :

FRIEBIS, DANIEL S h’"‘
3890 TURTLE CREEK DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE B
PORT ORANGE, FL 32127

s

City S

= ',p CE FL IZ[ipACOdEV

8. The above named entity submits this statement for the purpose of changing its regist

ered office of registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the cbligatlons of registered agenln‘:‘l A .
SIGNATURE:: ' NS aac i T T
Signarue, typsd of ﬂrmdm(égwmmmblw, (NOTE. Registend Agemnt oqured g DATE
g EII;E. NOWH! FEE IS 8:]5000 9. Election Campaign financing E '.';:_.-il,_.{$5'00 May Be
After May 1, 2003 Fee wilkbe $550.00 Trust Fund Contribution. - ‘E!" "A(litzed to Fees
L A PR s ]
10. OFEICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P R O o e : [lCrange [ Addition
MAME HOCHSCHILD-SMITH, BIRGIT.P. .- RAME
STREET ADDRESS | 725 INGHAM ROAD STAEET ADDRESS
coY-si-2P NEW SMYRNA BEACH, FL 32168 CITY-S7-2P
TIMLE {1 petete TLE [Jchange ~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-S1-2P
TLE 1 Deleta TITLE [CJchange [ Adeition
NAME " - b T T TR T T T - T e A
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CATY-S1-2P
TME 1 belete TITLE O change ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-SF-2P
TLE [ Defete TINE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GITY-5T-2P
TME [ Delete TME {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-29 __§.om-si-ap

12. | hereby ceify thal the information supplied with this filing does not qualify for t

indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execule this report a
changed, or on an attachment with an address, with all other like empowered.

-

he exemption stated in Seclion 1 19.0753)ﬁ), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

s required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

428 -498

SIGNATURE:

mﬂmmmmpﬂﬂ#uﬂ*j‘mmﬁﬁnmmmn

2-$-05 280

o Daytime Phone ¥




