& FILED
s 2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

) ANNUAL REPORT
DOCUMENT # G90030 ecretary of State
04-22-2005 90306 008 ***150.00

1. Entity Name .ot

SHOLTON ASSOCIATES, INC. et

Principal Place of Business Mailing Address

6915 SW 57 AVENU 6915 SW 57 AVENUE

2155 £ 715 ! 50042593
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

R

04122005 NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropleits

59-2569443 : Not Applicable
5. Certficato of Status Desied ~ []  $8+73 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

 SHOLTON;GLENN-——  —- . B N Y gy 7y
100 EDGEWATER DR, (316) PO-NOT-WRITE—

CORAL GABLES, FL 331.’:?3 ': IN TH IS SPACE

-

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

SIGNATURE
Signature, typad or printed name of regiSterad agent and iitle i applicable. (NQTE: Registered Agant signatuté rafuired when reinstating) DATE
FILE NOWTII EEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS |
TMLE P A

e SHOLTON, GLENN . - :
SIREET ADDRESS | 100 EDGEWATER DR, #316 :
cre-st-ze | tam, FL B3 33 o

TLE

NAME

STREET ADDHESS
CITy-ST-2IP

TITLE
HAME

vy "~ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CIpY-ST-7P

THLE

NAME

STREET ADDRESS
CI7Y-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with ali other (€ empowered.
/JZ\ j SHo LToN F Ao 300 . #-4¢1]

SIGNATURE:

" SIGNATURE ARD TYPED OR NAME OF ORFICER OR DIRE Date Daytime Phona #




