2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # L66579 Jan 27, 2004 08:00 AM
1. Entily Narve Secretary of State
SCHOLTZ & SCHOLTZ, INC.
Principal Place of Business _ Mailing Address ‘M T
C/0 DESSO T. SCHOLTZ C/0 DESSO T. SCHOLTZ
291 CYPRESS WAY WEST 281 CYPRESS WAY WEST
NAPLES FL 34110 NAPLES FL 34110
us us A
rrmsmsmrwes w1 ||[[IUAAWIRAAR
Suite, Apt. #, etc. . Sunte, Apt, #. e}g;.’ ' m- MOORE CR2E034 (11/03)
Ciy & State T cwasees - “T" 4. FEI Numter 65-019f38§ ' Sg%ii% Fo:
Zp Country ap Country §. Certificate of Status Desired | gi‘gglﬁfg;ﬂmal
6. Name and Address of Current Registered Agent L 7. Nam; anTAdtjress n%”N‘;\;\} Figiistered Aient j L _.__
Name
gg .rl 81\;1|;§EQSSV$RYTWEST Street Address (P,O.-E!ox Number is Not Acceptable) T
NAPLES FL 33942 ;
City T TR

8. The above named entity subrits this statement for the purpose of changing its registered office or ragistered agent, of bath, in the Stale of Flonda. | am familiar with, and AL
the cbligations of registered agent.

SIGNATURE . o - . . e ~
Spnniuee, trpad o pnnlted nama of regislored ager ant 1te § apphcatis NOTE Registered Agenl signature raguked whcnlrow}smtmp) _DATE
NI E 00
FILE NOW!!t FEE ‘? $150.00. : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55t_'J.DD L Trust Fung Contnibution. 0 Added to Feas

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,

TIVLE P T Delefe TITLE [ change [ At

NAME SCHOLTZ, DESSO T. _ o e Hn 38[3143?2 ) -

STAEET ABDAESS | 281 CYPRESS WAY WEST STREET ADDRESS 1 /2P 04~20032~-012 1S0.00

CY-ST-2P INAPLES FL L ] ’ CiTY-51- 209 _ ) o

TE v T Detete ILE [3 Change A

NAME SCHOLTZ, DESSO T., IV NamE

STREET ADDRESS | 281 CYPRESS WAY W STREET ADDRESS

iy -3T-2P NAPLES FL . i TIPe-S1- 210 e

TTLE O Delete ___ e [ Change L] Adathe

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P o Ty ST- 2P i .

WL 07 Detete L [ Ghange Aot

NANE NAME

STREET ADDRESS F STREET ADDRESS

CIFY-ST-21P o i - CiTy-ST-2IP

TILE [T pelete TITLE [ change  [ak

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP N

TILE 3 Celete TRLE [3 Change Ao

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) i ] .. Jomvestae .

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0}, Flarida Statutes. | further cerufy that the infarmation
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 | am an cofficer or director
of the corporation or the s er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme appéars In Block 10 or Block 11 if
changed, or on 2n attg with an address, with all other #ke empowered,

SIGNATURE:

o 48-557-707:

Dayume Phote #



