2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L43493

1. Entity Name

G.W. SCHULTZ TOOL, INC.

Principal Flace of Business

585 COUNTY RD 448
E’JgVAHES FL 32778

Mailing Address

Us

595 COUNTY RD 448
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90088 029 ***150.00

I

(I

SCHULTZ GREGORY W
23550 KAYS WAY
ASTATULA FL 32765

o5

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2095639 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or prnied name of registered agent and title il apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERE AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TITLE [ change [ Addition
NAME SCHULTZ, GREG W. NAME
STREET ADDRESS | 23550 KAYS W. STREET ADDRESS
orv-sT2p | ASTATULA FL 3705 39 NasS~ OITY-S7- 2P
TITLE D 3 oelete THLE [ change [ Addition
NAME SCHULTZ, GREG W. NAME ’
STREET ADDAESS § 23550 KAYS WAY STREET ADGRESS
orvstzp {ASTATULAFL 34ho% CrTy-5T-2P
TLE VPST [ petete TLE [ change [ Addilion
NMET <= ISCHULTE, LAUREN Y = e e RS - - - - - = S e
STREET ADDRESS | 23560 KAYS WAY STREET ADDRESS
CITY-ST-21P ASTATULAFL $270% 3Ll "l [)S- CITY-ST-2IP
TITLE O pelete TITLE [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7F
TIE 3 pelee THLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P J omv-sr-ze

changed, or on an attachmeng with an addrass, with ali o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemntiop stated in Sectien 118.07(3)i), Florida Statutes. | further carlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

AT SCRUIZ  2/20 oy 353-3¢43-897F]

ered.

ICER OR DIRECTOR

Date * Dayume Phone #




