2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L43493 Apr 09, 2005 08:00 AM
4, Entty Namo Secretary of State
G.W. SCHULTZ TOOL, !'NC. ry
Principal Place of Business T T Mailing Addrass
595 COUNTY RD 448 595 COUNTY RD 448
TAVARES FL 32778 TAVARES FL 32778
us _ o us
T R
Suite, Apt. #, efc. T T o SBuite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T | Ciyssate 4. FEI Number Appliad For
—_— : ] 59'2395639 Not Appiicable
ap Country Zip Country 5. Corlificate of Status Desired O gese giﬁ?ﬁgio nal
6. Name and Address of Curran! Registered Agent - 7. Name and Address of New Registered Agent
i imd Rt Ll —— BN
gg%%L&V%R\EIE?RY W Straet Addrass (P.O. Box Number is Not Acceptable)
ASTATULA FL 34705 :
City FL Zip Code

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

SIGNATURE

Sigrature, tped of printed AEms o registered agant and tifle if applicahl. TNOTE Wagistorad Agénl sighature requirad when rsinsiating) DATE

'FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Gheck Payable {o Flotida Department of State

9. Election Campsign Financing ~ $5.00 May Be
Trust Fund Coneribution.  [J]  Added to Fees

10. - OFFWCEF?S AND DIRECTORS o 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PT T Cloeets [ nne [ change [T Addition
NAME SCHULTZ, GREG W. H NAME LGOS 245

STREFT ADDRESS | 23550 KAYS WAY STREET ADDRESS 04/0%05-80020-006 150,60
GITY-ST-2P ASTATULA FL 34705 CIY-5T-TIP

Tme D S - O oelete TE [ Change  [J Addition
NAME SCHULTZ, GREG W. H NAME

SIRCET ADORESS (23550 KAYS WAY STREET ADDRESS

CiTY.-ST. 7P ASTATULA FL 34705 ofy-sI-7p

TITLE VPST - 03 Dafete FALE [ Ghenge 1] Addition
NAME SCHULTE, LAUREN J NAME

STRCET ADORESS | 28550 KAYS WAY STRFET AODSESS

ory-sT-7e | ASTATULA FL 34705 oy St 7P

niCe ) - Clpsiste i ' O Chenge (] Addition
NAME NAME

STREEY ADGRESS STREFT ADDRESS

eIy ST-ZP ol -§1- 2F

niLg T - I Deiete J s ' Clchange L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-F €I ST- 7P

e o o T Delste e T O Change 1] Addition
HAME HAME

STRELT ADDRESS SIREE] ADDRESS

CIiY- §T-2IP T .ST.7P

12, | hergby certify that the information 5upp]|ed with this filing does not qual'fy for the examption stated in Section 119, o7e; )0, Florida StatUtes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tusigg empgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 .or Biock 11 if
changed, eronan attachme % ss, /M th ail other like empowered.

A Jappen & Schult  oulon/os 393958707

TYPE E OR PHINI{D \IAME OF SIGNING OFFICER Oft DIRECTOR Dayisne Phone #




