2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P96000094182
vt Secretary of State
o ok
S. SCHMIDT COMPANY 03-22-2004 90061 047 150.00
Principal Place of Business Mailing Address
8391 S.W. 39TH COURT 8391 S.W. 39TH COURT
DAVIE FL 33328 DAVIE FL 33328 YIUvRivg
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0727168 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, SIEGFRIED

8391 SW 39 CT Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

City FL Zip Code

B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. Iyped or printed name of reqistared agenl and title il applicabla. (NOTE. Registered Agent ssgnature required when reinstating) DATE
L FILE NOWN! FEEIS $150000 7 -~ . ¢ . o
. W T R e WM AR 8. Election Campaign Financin
:ﬁ‘iﬁe’_Mﬂ!’ 1,°2004 Fee W'_“-bei*;f*s?'o“-‘.f e Trust Fund Cgmr?bution. ¢ O Egjﬁa?oh:'aeisse
“Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TME [ Change £ Addition
NAME SCHMIDT SIEGFRIED NAME
STREET AODRESS (8391 S.W. 38TH COURT STREET ADDRESS
EIY-ST-2IP DAVIE FL CITY-S1-2IP
TITE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TE [ oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O belete N Rt [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE O belete TILE [ Change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TME [ Delete TILE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flotida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule 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 attachment with an address, with ail other like empowered.

SIGNATURE: C722%ce. SIEGFRIED SCHMIBT 3/ /7/04 754-475-1569

TURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




