FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

PEOCNUMENT # V54483 (03-23-2005 90027 023 ***150.00
. Entity Name
SCHWARZ REALTY GROUP, INC.
3 -
Principal Place of Business Maﬁing Address
457 SOUTH RIDGEWCOD AVENUE 457 SOUTH RIDGEWOOD AVENUE ERIRIETE I
DAYTONA BEACH, FL 32114 ‘ DAYTONA BEACH, FL 32114
T T — UG REERARIRRC oD IR
140 S§. Atlantic Ave. 140 S. Atlantic Ave.
SS::; é‘g ”'5“6 3 Suite 503 03012005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For
Ormond Beach, FL Ormond Beach, FL 59-3136325 Not Applicable
325 176 - C[‘}tgsg 2592 176 CoLu]nlSryA 5. Certilicate of Stalus Desired (W] gg;;’fqg?ﬂ“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
SCHWARZ, EDWARD L. < Adljdw(?zcz i‘ - Sc:":arzb‘ )
treat ress ox Number is Not Acceplable
457 SOUTH RIDGEWOOD AVE. P30 o AT T an e s "Evenue,Suyte 202
Suite 203
“Y  Ormosid Beach FL | %56

8. The above named eqtity submits this statement 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 og%
7Y : 3//#05‘
asr R Ao et v R % e 20, B et : 2

.:r , ; % h et
WS AR

e B

gs&f SEREER S

EE IS 5150 00"3—

"After May 1, 2005 Fae will be $550. 00 ’ Trus( Find Conmbullon ’ “AddedTo Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImee P O oekete TITLE P CChange [ Addition
HAME SCHWARZ, EDWARD L. NAME Edward L. Schwarz
STREET ADDRESS | 457 SOUTH RIDGEWOOD AVE. STREET ADDAESS 140 S. Atlantic Avenue
CITY-51-2ZP DAYTONA BEACH, FL CITY-ST-2ZIP Ormond Beach, FL 32176
TITLE O Delete TILE [ change ~ [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZIF
HILE O Detete TITLE . O Change {1 Addition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP - ’
TTLE 1 pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IF CIY-ST-2P
TILE [ oelete TN [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-7IP
TITLE [ detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1- 21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this h\lng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegsf with a addregs, with all other ke empowered.

SIGNATURE: 3 /iefos™ 35660550

SIGNAT'U’E AND TYPED OR PRINTE”E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




