2005 'FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 103253

1. Entity Name

STANTON SHULTZ CPA, PA

Principal Place of Business

26750 US 19 NORTH
SUITE 420
CLEARWATER, FL 33761

Mailing Address

SUITE 420
us

CLEARWATER, FL 33761

26750 US 19 NORTH

us

2. Principal Place of Business

AGHeo usS 19 A

3. Mailing Address

A5y o0 YS i9 N

uite, Apt. #, efc. Suite, Apl. #, elc,

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90047 013 ***150.00

40043339

AR e

SHULTZ, STANTON K
26750 US 19 NORTH
SUITE 420
CLEARWATER, FL 33761

01052005 Chg-P CR2E034 {10/03)

ste 230 Jwote 230

City & Slale Cny& State 4 FEINumber _ - Applied For ..

C\ earwtery Fo—-- Clear Wn-{er O T58-2959547 Not Applicable
Country Caountry - . 38.75 Additional
% 37 b3 25 37@3 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme

S eet Ad ress (P 0. Box NUI’T‘lel is Not

Acceptable)
19~

SJ[ {"Q ;33

Ci
wé’ Cqa /‘m/n"’(’f‘

FL | %%, 3

the obligations of registered agent.

SIGNATURE

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

Sighature, yped or printad nakyd of regitiarda agent and tite apnyab‘c.

(NCTE: Fgistared Agent signanse requered whan reinsiatng)

1/ foc
| Barf

FILE NOWI!I! FEE IS $150.00
After May,1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE D O Delete TME [ change  [J Addition

NAME SHULTZ, STANTCN K, HAME

STREET ADDRESS | 25459 REDWOOD WAY STREET ADDRESS !

cme-sT-2F | CLEARWATER, FL 33761 - - - CITy:=§T:2P - m—-

TILE [ Detete TITLE [JCrange  [3 Addition

NAME NAME

STREET ADDRESS STREE' ADDRESS

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

TLE 7 pelete TITLE [Jchange [ Aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-81-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$1-2P

TITLE 3 Delste TME [ Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

TILE O Delete TME O Change [ Addition
5~ NAME — NAME

STREET ADDRESS - - ~STREETADDRESS ~|mo .

eiry-sT-2¢ TV -s1-2P - —————

changed, ar on an attachment with an addrass

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i). Florida Statutes. tfurther ceriify that the information
ingicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all OWd.

/ / 5/03” 2D 6%

SIGNATURE AND

OR PAINTED NAME OF SIGNING tylcsn OR DIRECTOR

Daytime Phona #

S



