f».

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
R. SCHMITT ENTERPRISES, INC.
Principal Place of Busine;ss Mailing Address g
3510 NORTH RD -- 3510NORTHRD - . ) :
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917 2 4 086 i 62
s v ARG SR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0803383 Not Applicable
“ip Cauntry dp Country 5. Certficate of Slalus Desied [ f:g';’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMITT, ROBERT H
3510 NORTH RD Sirast Address (P.0. Box Number ig Not Acceptable)

N. FORT MYERS, FL 33917

City FL I Zip Code

8. The above named entity submits this stalement 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 i
Signature, typed or printed name of registered agent and tige if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE DPST 1 delete TimLE O change [ Addilion
NAME SCHMITT, ROBERT H NAME
STREET ADDRESS | 3510 NORTH RD STREET ADDRESS
CITY-S7-2I7 N. FORT MYERS, FL 33917 CITY-$T-2IP
e O etete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME . . NAWE
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-$T-2IP
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 Dalete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2P

12. | hereby certify that the inforpafioMsupplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. ! further certify that the information
indicated on this report or syplermental report is true and acgyrate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the regepver of trustee empowered 1g Cute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpefit witd an address, with all F lik owered.

ROBERT H. SCHMITT, PRES. 4/29/04 (239) 691-6555

V'SIGNATURE AND TYPED OR PRINTESWEME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




