2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENRT # P97000028125 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
HERBERT B. SCHEVITZ ASSOCIATES, INC.
Principal Place of Business Mailing Address
152 MARSHSIDE DRIVE 152 MARSHSIDE DRIVE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32080
Suite, Apt. #, etc. Suite. Apt #, ela. . = MOOBE CR2E034 (11/03)
City & State City & State 4. FE| Numbes ' ' Applied For
o _ 59-3433526 L Not Appticable
Zip Country Zp Courntry 5. Certficate of Status Desired [ Eg.;?qgﬂﬁana
6. Name and Address of Current Registered Agent ) . 7. Name and Address of Hew Registered Agent _

MName

SCHEVITZ, HERBERT B =

152 MARSHSIDE DR. Street Address (P.0O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL Zip Code

8, The above named enbly submas this statement for the purpose of changing ks registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and aceept
the uizligations of registered agent.

SIGNATURE e :
Sgnature, ypad or primad name of ragisterad agent and title if appicable. {NGTE. Regsslared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- ; N - N - 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $850.00 ", Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS  ~  § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE o 3 pelete TITLE CJChange  [J Addition
NANE SCHEVITZ, HERBERT B NAME
STREET ADDRESS | 123 MARSHSIDE DR. STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE FL 32084 CITY-ST-2PP 7 )
THIE 1 Delete TTLE [J change [ Acdition
NANME NAME
STREET ADDRESS STREET ADDRESS " o
Civy-st-29 Cimy-st-2p Pt Jggg’gqﬂqizé\ga P e el & mn Y mi -
e 1 Detere e WAL TR U orladl - B acdition
NAME MAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 2P
e [ peiete TiLE [JChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TINLE O] Cetete TIIE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-§1-2P - CITY-81-2ip
TITLE 3 Delete TITLE O Change  [73 Addition
NAME HAME
STREET ADDRESS STAELT ADORESS
GITY-5T-2IP CIY-§7- 2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7%. Flerida Statutes. ! further certify that the information
indicated on this report or suppjémental 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 corporanon or the recelvgr or trustee empgtered 1o gxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachime! n addy //y ke empowered,
/M '

SIGNATURE- )L

iGNATU

e 8. Sovelime  2fopt (o) 4d19906

[
OFFICER DR DIRECTOR Daytime Phona #




