FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

P?_CNUMENT #L27823 02-02-2004 90009 019 ***150.00

. Entity Name

SCHULTZ PROPERTIES, INC.

Principal Place of Business Mailing Address

118 WEST ADAMS ST, 118 WEST ADAMS ST. .

STE 1000 STE 1000 S

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 / e

T Ve R AR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122004 Chg-P CR2EQ34 (10/03) )
City & State City & State 4. FEi Number Applied For

59-2980934 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ fgﬂgi l’j’;fg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHULTZ, JOHNR

118 WEST ADAMS ST. ) Street Addrass (P,0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FLlZip Code

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

SIGNATURE
Signawre. typed or printed name of registered agen and tide f applicabla. (NGTE: Reglsterad Agent signature required when feinstating) GATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 13
THE D O Deters TILE Ol changs [ Addition
NAME FOSTER, SCOTTR. NAME
STREET ADDAESS | 118 W. ADAMS SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-£7-2IP
TMLE D O pelete e [ change [ Acdition
NAME SCHULTZ, JOHUN R NAME
STREETADDRESS | 118 W. ADAMS ST, SUITE 600 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL CHTY-57-7IF
TLE 1 Detete TTLE D change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-7P
TILE 3 peteta TMeE [3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CiTY-ST- 2P
e £ Detets THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY~5T-2IF .
THLE [ petete TITLE ' O change L Addition
NAME NEME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P cirv-sT-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all otper like empowered.
| 1-21-04  G0Y-35/36¢3

SIGNATURE: .
RINTED NAKE DF S$IGNING OFFICER OR DIRECTOR Dae Daytime Phone #

TS K. SCHoLTL




