I ) - - EEEE

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 08:00 AM

DOCUMENT # P98000003844 Secretary of State

1. Enty Name ,

ROBERT M. SCHMIDT P.A,

Prncipal Plece of Business : i - T Mailing Acdress
3049 PINEHURST AVE.  _ , 3049 PINEHURST AVE.
BELLEAIR BLUFFS, FL 33770 ' 'BELLEAIR BLUFFS, FL 33770
eremmma——wwmms— |
Suite, Apr #, 610 — B Swite, Al 4. ele. - N 04052005 Chg-P CR2E034 (10/03)
City & Stale - i City & Stale 4. FE! Nunber ’ Appiicd For
__ 59-3485074 Not Agplicabie
Zip Coutry ap County &, Cerlificale of Stalus Desired O ?g'ggﬁldfgima;
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
T ) T " Narmng )

SCHMIDT, ROBERT M . -
2049 PINEHURST AVE. Sree: Address PO, Box Number is Mot Accantabie)

BELLEAIR BLUFFS, FL 33770

Fio Gode

City FL

8. it above named enlity submils this stalement fer tha pmose of changing Tis reglstered office or registered agent, or boih, in e Stale of Fiurida, Tam familiar with. and accept
the obligabons of registerad agent.

SIGNATURE... . N
Sigraline, Tyoad or Srieder Rivd 2 regstared agend and Wla £ apofioubla, {NCTE Regisered Agaid sin sung samp:ad when »einet Ming) * DATE
FILE NOW!! FEE IS $150.00 9. Hection Campaign Finarcing $6.00 may 8o
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. G AddedtcFees

0. - OFTICERS AND DIRECTORS 1t — ADDITONSICHANGES TO OFFICERS AND DIRECTCRS I 11

M D [ pelele T UYorarge [ Additon
Hata SCHMIDT, ROBERT M Mk i m(@“{;‘faﬂgqg ¢

. o Tl RRRELG < e T R T T 2 -

STRLLI ADORESS | 3049 PINEHURST AVE. . SYREL] ARCRESS U‘;.-' 15y Ub"“ﬁUUi 21124 ibU L0

ATy -ST-20F BELLEAIR BLUFFS, FL 33770 ) CHTY-5T- 5
e o o O Delete M Clekege O Addon
AHE NAKE
SIREET ADLRESS SIREET ADDRESC
G -ST-TiF oY~ ST-2F

hits - - IS peiete B neE [ Ghange [ Addition
NAMF NAME

STRZET ADORESS - STREET ADDRESS

CETY - 5T-24 ORY-ST-0
e o - 3 Delete e DY crecge [ Addlien
e MANE
STRIET ARLRESS STREET ABLRESS
Ly -§1-290 iy -81-2F

ek - o T Clotarge O Addmon
WML NAML

STREET ADDRESS STREET ADDRESS

LAY 5T- 33 CERY-ET- 2O

Wit S . [ oilze mu ) ' Mlowrge [ Addton
g HAME

SIREET ARDRESS ) SIREET ABDRESS

CiF~ST-20F o =51.7IF

12, 1havcby certily that the information supplisd with this fling does ol aualily 191 the examption sfatod in Section 149.07(3)), Florida Statutes. 1 furtnar certify that the infermatiop
indicatad on this report or supplemental report is rue and accurate anglsat my signature shall have 1he same lagal effect as o made under cath, hat | am an officer or directer
of lha corporatlon or the raceiver or rustee empowered 1o axgoutetE report ag reguired by Chapter 867, Floridy tutes; and thal my ~arma apeears in Block 1D er Bluck 114

4’/ e /05/ 727 ~580-2797

changed, or on an atachment with an address, wih all gl r—.'mpfmwed.
Date Deytive Phone #

SIGNATURE: ._ ..




