FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000074300 SRR 03-10-2004 90034 042 ***150.00

t. Entity Name
JOSEPH M. SCHEYD, JR., P.A.

Principal Place of Business Mailing Address JRULIbad
1221 AIRPORT RD STE 209 1221 AIRPORT RD STE 209
DESTIN, FL 32541 DESTIN, fL 32541

ENEER TR MR

02072004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =T FoedFar

59-3269455 Not Applicable

. ) $8.75 acditional
| 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Too1 ARPORY RD STE 208 DO NOT WRITE
DESTIN, FL 32541 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicatbie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHEYD, JOSEPH M JR.

STREET aDDRESS | 1221 AIRPORT RD STE 208
CITY-ST-2IF DESTIN, FL 32541

TITLE

NAME

SIREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CiTy-S1-21°

12. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer or direcior
of the cerporalion or the receiver or trustes empowered Jo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} s other iike empowered.

SIGNATURE: X o JoSEPH M SaEDd  Jfinod  §50. 837017/

]
SIGNATURE ywpe’n))ﬁ PRINTER Wanmu fFIGER OR DIRECTOR Date Daytims Phone #

s




