2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001340
POGUN 3009 Jul 29, 2005 08:00 AM
y Secretary of State
RALPH E SCHULZ, INC. Yy
Principal Place of Business Mailing Address
1350 BAYSHORE HIGHWAY 1350 BAYSHORE HIGHWAY o
#400 #400
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt #. efc. 15t MOORE CR2EQ34 (10/04)
Ciy & State City & State 4. FE! Number Applied For
94-1461533 Mot Applicable
2ip Country Zip Country : . $8.75 Additionat
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

?zgé:ggﬁ%ﬁ‘ﬁ:\%hllssghsh-}E%OAD Street Address {P G, Box Number is Not Acceptable)

PLANTATION FL 33324

City ' FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. B

SIGNATURE . . -

Srgat g, typad oF printed navw of registered agent and tithe f apohcabik: [NOTE Rugesierad Agent signature required whan rainstating) DATE

FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =~ Trust Fund Contribution .
s e . Added to Fi

Make Check Payable to Florida Department of State : o e o ees
10. OFFICERS AND DIRECTORS ' EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P [ Delete IF 7 Change I:IVAddition
e SCHULZ, RALPH E NaM; LHOQDO03 744597
SIRLEADDRESS | 1350 BAYSHORE HIGHWAY JTEET ADDRESS 0728/ 05-80003-009 558,75
CITY- 51- IR BURLINGAME CA 94010 LTy -S1- 7P
11LE A4 O Delate nitk T Change  [J Addition
NAME SCHULZ, MARK M NANY
STRFET ADkess | 1350 BAYSHORE HIGHWAY “TREF | ADHRES
Y- SI- 2IF BURLINGAME CA 94010 LY 7R
HILE s T netete ik JChange [T Audition
NAME SCHULZ, BARBARA J NAME
SIREED ABSKESS | 1350 BAYSHORE HIGHWAY SIPEET ADNRESS
civ-s-ie | BURLINGAME CA 54010 G ST AP
TILE 3 Delele e [ change  [] Addtion
MAME HAME
SIRELT ADDRESS SIREFT ATDRESS
oIfY-§F- 4ip SITY-5T- 71
Lt [ Delete it [J Change  [] Addition
NARE NarF
CTREET ADDRESS SIRFETANNHESS
CITY . ST fip (TR i
nTes O Deleta nie Ol change [T Addition
NAME NAME
SEHFEA ADDRESS S IHESTADDRESS
Cily - 5T JIF riy-50 00

12. | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigght with an address, with all other like empowered.

. FME/(; :.c{en,-?"" ", / Ao (k-4 7%

UFFICEh sl —— ¥ oate Caytma Phare # ¥

SIGNATURE:




