2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # H18341 Secretary of State
1. Entty Hame 03-25-2004 90036 003 ***150.00
DAVID G. SCHULTZ, D.C., P.A. '
Principai Place of Business Mailing Address
C/0 DAVID SCHUTZ C/0 DAVID SCHUTZ
1819 N HALIFAX AVE 1819 N HALIFAX AVE
DAYTONA BCH. FL 32118-3438 DAYTONA BCH. FL 32118-3438

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4, FEI Number Applied For

59-2428019 Not Applicable
Zip Country Zp Country §, Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANVILLE, WHITE & ASSOCIATES, CPA'S

595 N NOVA RD #107 Street Address (P.O. Box Number is Nt Acceptable)

ORMOND BCH. FL 32074

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of ragistered agent and iitle if apphicable. (NOTE. Registered Aganl signature reguired when reinstating} DATE
Lo TR it AR Ll rust Fund Contribution. Added to Fees

. Make Check Payable to Florida Department of State” |

10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD {1 Delete TITLE [ Change [ Addition
NAME SCHULTZ, DAVID P BO NAME

STREET ADDRESS | 1819 N HALIFAX AVE STREET ADDRESS

CiTy-51-2P DAYTONA BCH. FL CITY-ST1-2P

TINE [ petete e O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS | - —_—— STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ petete TImLE [0 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2IP

TILE ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TE [ petete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 a cepor director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutg€: and that my rqre : ?i 3 r Block 11 if

changed, or on an attachment with an address, with ali other like emps red.
sianaTuRE: Do ) Sebul?y g 86 25 27F/ F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol




