2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P030001292

1. Entity Name

ANDREW J. SHULTZ, P.A.

25

03-05-2004 90016 030 ***150.00

Principal Place of Business

200 BUTLER ST.SUITE 307
W. PALM BCH, FL 33407

Mailing Address

200 BUTLER ST.,SUITE 307
W. PALM BCH, FL 33407

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. T Sule, Apt.f etc. . o | -03012004_ Chg-P CR_2_EOS4 (10/03)
City & State City & State 4. FEINumber e Applied For
56 - Z"l ‘ L\ z‘s Not Applicable
ap § Country Zin Country §. Cernificaie of Status Desired (] gg'gglﬂg:i"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULTZ, ANDREW J
2006 SW OLYMPIC CLUB TERR.
PALM CITY, FL 34990

Streel Address {P.Q. Box Number is Not Acceptable}

City -

Zip Cod
. FL|\poe

8. Tl

the ebligations of registered agent.

SIGNATURE

he above named entity 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

Signature, typed or printed name of registarad agent and ke f apphcable, (NOTE: Registerad Agent signatwre required when reinstating) DATE

~TRLE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

=== g Pleclion Campaign Frmangmg === '$5f'DD*M§VBe =
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C e P [J belete TME [ change 7 Addition
NAME SHULTZ, ANDREW J NAME ’
STREET ADDRESS | 200 BUTLER ST. SUITE 307 STREET ADDRESS
™ ey-sT-2ip W. PALM BCH, FL 33407 ) CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
ILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Datete TITLE [ cCharge  [J Addition
NAME NAME o e -
STREET ADDRESS s e 2 N STRETATERESS i S T
T -ST AP 2|, s st s = T T ] GITY-ST-7IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8I-218 CITY-S1-21P
TITLE [ Dafete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Starutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega effoct as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

(ikﬂ( | A/ﬁrew g‘\u\\"l,

SIGNATURE AND TYPED OR PRINTRETTAME OF SIGNING OFFICER OR DIRECTOR

Mok ), 2004 361-5149-0023

Daytima Phang #

Dawe




