2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # FG3000006293

1. Entity Name

SCHILTZ PROPERTIES, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Frincipal Place of Business | ._

736 FEDERAL STREET
DAVENPORT, 1A 52803

~ Mailing Address o
736 FEDERAL STREET
" DAVENPORT, IA 52803

DO NOT WRITE IN THIS SPACE

O A A

02092005 Ne Chg-P CR2E034 (10/03)
4. FE! Number Applied For
42-1348727 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

8. Name and Address of Cutrent Reglstered Agent

SCHILTZ, JANEE - - _, e

521 MANGROVE COURT
MARCO ISLAND, FL 34145

IN THIS SPACE

the obligations of registered agent.

SIGNATURE — — . - -
Signature, typed or printed name of registered agant and zilke i anplcabla {NOTE: Foglstered Agent signalure reauled when relnstating) PATE
FiLE NOWII FEE IS $450.00 .. Election Campzign Finencing $5.00 oy 2¢
Affer May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Faas
10. s __ore _S;Wﬁb ECTORS ] S B -
TITLE c -
NAME SCHILTZ, JANE E
STREEY AUDRESS | 521 MANGROVE COURT
CiTY-ST-2P MARCO ISLANP, F_L 34145 _ L _ L . UQQUHU.;:'H"§C.'8};‘
TITLE P O 218 P e r:'_" =11 1w
AN SCHILTZ, RONALD W UliAl-B00z2-u12 1sy.0
STREET ADDRESS | 22810 GREAT RIVER RQAD
CITY-$T-2P LECLAIRE, 1A 52753
me ) o B - o
NAME SCHILTZ, MARK L
STREET ADDRESS | 4207 WINDING HiLL ROAD
CITY-ST-217 DAVENPORT, |A 52507 Do NOT WRITE
TMLE - ) -
e IN THIS SPACE
STREET ADDRESS
CITY-8T-ZiI2
me - - T -
NAME
STREET ADDRESS
QITY-ST-2IP
Tine -
NAME
STREET ADDRESS
CITY~ST-ZIP

12. | hereby cerlify that (he_infonnéiion sutp]ijlied with this fillng does not qualify for the -exém_pﬁon stated in Section 1 19.07¥3)(DfFEgrida Statutes, | further certify that the infarmation
al report s frue and accurate and that my signature shail have the same fegal eifect as i made under cath, that | am an officer or director
aof the corparation er the recelver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this reporf of supplément
changed, or on an attachment with an address, with all other like empawerad.

SIGNATU RE; ﬁ%ﬁ%or SIGNING OFFICER ORI a;nscfon

4-5°05 5633399 (549

i z _ Date Daydme Phane #




