FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000069582 04-11-2005 90167 028 ***150.00

1. Entity Name

SCHMIDT SUNSHINE, INC.

Principal Place of Business Mailing Address rvvwEmsT

2226 STATE ROAD 580 2226 STATE ROAD 580

CLEARWATER, FL 33763-1126 CLEARWATER, FL 33763-1126

N v (MR GG AV
Suite. Apt. #. etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

58-2083053 Not Applicable
ap Country Ze Country §. Certificate of Status Desired [ gg'z?q‘ﬁ?;ﬂﬁonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiztered Agent

- Name -

HUDOBA, STEPHEN M
101 E KENNEDY BLVD Steet Address (P.O. Box Number is Not Acceptable)
SUITE 3700 BARNETT PLAZA
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanae, typad o printed NAMe of regesterad Agent and i f Apphcabls, (NOTE: Regiztéred Agent sgnatuns requred when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TME [ Change  [] Addition
NAME SCHMIDT JR., ROBERTE. NAME
STREET ADDAESS | 2226 SR 580 STREET ADDRESS
CHTY-ST-2P CLEARWATER, FL 337631126 CITY-ST-2P
TME Vv [ petete TME [J Change ] Addition
NAME SCHMIDT IIl, ROBERT E. NAME
STREET ADDAESS | 330 E. KILBOURN AVE., SUITE 1454 STREET ADDRESS
CITY-ST-2P MILWAUKEE, Wi 53202 CITY-ST-2P
TIMLE S [ petete iTLE [J Change  [] Addition
NAME SCHMIDT, SHARON NAME
STREET ADDRESS | 330 E. KILBOURN AVE., SUITE 1454 STREET ADDAESS -
CITY-sT-ZP MILWAUKEE, Wi 53202 CY-S1- 2P
TITLE 2 Detete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TIMLE 1 oelere HTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (J Delete TE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P . Cy-S1-2P

12. | hereby certify that the information supplied with this fil rl:é;_adoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repors is iue & agEurate and that my signa B ve the same legal effect as if made under gath; that 1 am an officer or director
af the corporation or the receiver or trustee emgowered to-gxecute this rey
changed, or on an attachment with an address, with-dll other like

.-

SIGNATURE: _ = ADES D LS Acy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFACER maicr/op/ Date Daytsne Phone #

as regdired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




