2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Aug 16, 2005 8:00 am
Secretary of State

08-16-2005 90039 016 ***550.00

DOCUMENT # P04000126195

1. Entity Name

THOMAS H. SCHEWE, P.A.

Principal Place of Business

5450 BENT GRASS DR APT 302
SARASOTA FL 34235

Mailing Address

5450 BENT GRASS DR APT 302
SARASOTA FL 34235

AR

2. Principal Place of Business

230 Ropvun

3 Mailing Address

230 f

Besueon R SR mledbiaztt

Suite, Apt. #, etc. Suite, Apt. #, etc.

“‘( 2nd MOORE

CRZE034 (5/05)

Yy

City & State 4. FEI Number Applied For

City & Slate%@ f RO~ (56‘]0{ A

Not Applicable

$8.75 additional

Fee Required

Sueassin
O

5. Certificate of Status Desired

Zipr3 [{2/‘3 L Country 5#”— Zi%qz‘g Z

Country s
7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent

NWMWM%Q%&

SCHEWE, THOMAS H

ble)

5450 BENT GRASS DR APT 302 eree:%ddress {P. O&Number is Noi A

SARASOTA FL 34235

5 cuile (Y

Y Sttppsein FL | %495~

latepent for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

“lheras 8. Schewe 3/(((05—

{NOTE Regrstared Agant signatura raquired whan rainstaing) DATE

ignature, typed or printed nama ot la&slmd agani and el appleable

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

$,607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00, [J

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE () O celete TIILE [ Change [ Addition
NAME SCHEWE, THOMAS H NAME

STALET ADORESS | 5450 BENT GRASS DR APT 302 (- Hibo& sweeraoosess | 3300 Banecn RA Secte o q

cny-51-2p | SARASOTA FL 34235 ADIESE, CITY-ST-2P %}% Fc 34232

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP

TILE [ petate ML [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2PP

TITLE O peete TITLE [Jchange ] Addition
NAME NAME

STACLT ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-Si-7IP

TITLE O elete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1- 2P

INILE O Detete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that tha informa#om supplied wnh this filing.does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sabplemdntal
of the corporation or the récetver orjtry#
changed, or on an attaghment w1:h P

SIGNATURE:

€poeri is true gd

itdaihgther fke empowerad,

SIGNATURE AND TYPEDO HPRINTED N.AME OF STYRTRG OFFICER OR DIRECTOR

accupate and that my signature shall have the same lagal atfect as if made under oath; that | am an officer or director
Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@A( és’ MY 42T

Daynme Phone #

Date




