LEUVI FVIN FRUYVTIT WYWRTNWVINA LIV FILED

, ANNUAL REPORT
DOCUMENT # V02784 Apr 11, 2005 8:00 am
1. Entity Name
04-11-2005 90184 034 ***150.00
Principal Place of Busingss Maiing Address
222 LARFVTEW AVE 272 LAXEVIEW AVE
160-263 SUITE 160-263
WEST PALM BEACH, FL 33401-8004 US WEST PALM BEACH, FL. 33401-8004 US
Z Principal Place of Business 3. Maiing Address
S, ADL. 8, oc. Suita, Apt. 4. etc. 01052005  Chg CROEO34 (10/03)
City & State City & Stater 4 FEl Number Appied For
' 65-0309745 Not Applicatle
= Conriry d Consrry S Cetfcaveof SmusDesres [ - SB.TSW
6 Name and Address of Current Registared Agent 7. mwmmmww

Name
SCHMIDT, HENRY £ JR.

7315 DYER ROAD - : T ST T T 7T Street Address (PO Box Number s Not Acceptable) T T .ﬂ '

WEST PALM BEACH, FL 33405
25 lakeulew Ave. Surke NO-203

(26T Palwr Beache GHESY

a Thaahovenmndenulysuu'nnsﬂussmzmnmfnrmapurposadchangmgnsregnsteredofheeorreglstamdagem or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

- SIGNATURE N e
wwummmwwwmrw (MITE: Pogi Agrert sigrabue racuired whan reingkating) DAFE
FILE NOWH FEE 1S $150.00 9. Bection Campaign Fnancing $5.00 say B0
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DERECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DSRECTORS IN 11
me D 1 Deete TE E’M L] Aiion
NAVE SCHIMIDT, HENRY E. JR. NAME

STREEY ADORESS | 315 DYER ROAD ’ STREET ADDRESS leLQK-E\[[Qu) 'qUG_. Sm'tL IMQ-%J
oS- WEST PALM BEACH, FL 33405 Y-S Wesx Palmy E)Qchn.‘ L 33Oy

RE 7 oetete TLE DOcrange [} Addition
NAVE NAME

SR ADERENS SIET AORESS

HTY-ST-ZIL 1 any-s1-ap

TLE {1 oesete Tme CIchange [ Addition
STREET ADDRESS STHET ADRESS 7 - -

CIrY-ST-2% . CY-S1-3P

" mmE 1 oo ms Ol crege [ Atttion
TGEE TVE

STREET ADDRESS ' STHEET ADDRESS

CITY-ST-2P CITY-ST-2P )

R 0 Geiete 514 Oomp [Dams
[T HAVE

STREET ADDRESS STREET ADORESS

CuY-Si-¢ CIY-SE-09

mE : (v TE ) ST Oomge [ admin
NAME NAME

STREET ADORESS . STREET ADDRESS

o-S-5 Y- Si- 2

12 | hereby certify that the iformation supplied with this does not qualify for the exemption stated in Section 119.07{3)i). FRonda Stantes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ as if made under cath; that | am an officer or director
dHnwporamnormerecewer of frustee empowered to execute this report as required by Chapter 607, Forida Stalutes: and that my name appears in Block 10 or Block 11 #
chamged. oF on an 2achment with am addness, with 22 other ke empowered.

qu E .Schmfﬁ qlsfps




