FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 232691 02-28-2005 90183 012 ***150,00

1. Entity Name

J.H. SULTENFUSS INC.

Principal Place of Business Malling Address

4407 WEST CREST AVENUE 4401 WEST CREST AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

S R (LR ACRRVRARTR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-0883257 Not Applicable
Zip IR _Country . .-~ | Counin 8. Certificate of Status Desired ~ ~ {]” r?eaegesq L?ird:‘ijm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
SULTENFUSS, MICHAEL W.
4401 WEST CREST AVENUE Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33614

City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registered agent and it it applicable. {NQOTE: Registerad Agent signatura required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE SD £ Delete TITLE [ Change [ Addition
NAME SULTENFUSS,MARY AGNES NAME
STREET ADORESS | 412 S HUBERT STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL CyY-S7-2F
THILE PD ‘ [ Detete TE H{R Change  [] Addilion
NANME SULTENFUSS, M. W. NAME
STREET ADDRESS | 44 2004 MOHOLAS €R~ streeraopiess | 151 Brent Circle
CITY-ST1-7IP JAMPA, FL CiTY-ST-2P Oldsmar, FL 34677
TITLE vTD O pelete TIHLE . [ Change [ Addition
NAME SULTENFUSS, R.C. NAME
STREET ADDRESS | 713 ROSIER RD STREET ADDRESS
Cmy-ST-7P BRANDON, FL CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P CTY-ST-29
TITLE O Delets TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TITLE O Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZP CY-$T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(3), Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect 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, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowerad.

Dayume Phoneg #




