FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 18,2006 8:00 am

DOCUMENT # P05000108243 ecretary of State

1. Entity Name 04-18-2006 90067 019 ***150.00
SCHWEIM PROPERTY MANAGEMENT, INC.

Principal Place of Businass Mailing Address
411 PORPOQISE PQINT DRIVE 411 PORPOISE PQINT DRIVE
e T “ll“l" I“ I"I I“" ||“]||H’ ||m ”l”llm ‘l“l HlH |‘||| ml"] “‘lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOCRE CR2E034 (10/05)

City & Stale City & Slate 4, FEi Number Applied For

20-3 25394 Not Applicable
Zip Country : Zip Country 5. Certificate of Satus Desied 0 g{?e.ggq:\i?:éﬁonal
6. Name and Addres's‘t;f' Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JOHN R

1200 RIVERPLACE BLVD STE 800 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =3

x

SIGNATURE

Signare. typed ot pnated name!l_l,'-' istered agent and lite | applcat:le (NOTE- Registered Agent signalure requirgd when (einstaingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TITLE [ Change  [T] Addition
NAME SCHWEIM, BARRY M MAME
STREET ADDRESS | 411 PORPOISE POINT DRIVE STREET ADDRESS
CITY- S7-21P ST AUGUSTINE FL_ 32084 ChY-ST-21IP
TILE D [ Delee TITLE [ Change [ Addition
NAME SCHWEIM, SUSAN K NAME
STREET ADDRESS (411 PORPQISE POINT DRIVE STREET ADDRESS
CHY-ST-21F ST AUGUSTINE FL 32084 CITY-ST-21P
e o _ 4 . i e - T oals —. B e | — - e - [J.Changs [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-37-2P
TIE [ Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity thai the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cartily 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 ¥ made under oath; that { am an officer cr director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ZZW /c/&w,._na\__ Dov ey M- Dclawsein -0 A4 -32.14 ~4437

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytmo Phone #




