2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000003387

1. Entity Name

WOLFGANG SCHULZ MARINE ENGINE SERVICES INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90076 033 ***150.00

Frincipal Place of Business
505 56TH STREET

UNIT B
HOLMES BEACH FL 34217

Mailing Address

505 56TH STREET
UNIT B
HOLMES BEACH FL 34217

I

N

T

2. Principal Place of Business 3. Mailing Address II “ II “‘" '“l
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 {(11/03)
City & State City & State . 4. FE! Number Apptlied For
65-0974512 Not Applicabie
Zip Country ap . Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= B e = . B e

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST

Street Address (P.Q. Box Number is Not Acceptable}

BRADENTON FL 34209

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanire, typed or pnniad name of registared agent and title if applicable.

{NCTE: Regsterad Agent signature regured when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V' [ pelete TITLE [3 Change  {TJ Addition
NAME SCHULTZ, GAYLE S NAME
STREET ADDRESS | 538 KEY ROYALE DRIVE STREET ADDRESS
CITY-5T-2IP HOLMES BEACH FL 34217 CITY-ST-2P )
me [ Delete e PIsiT O] crange X addiion
NAME HAME woffjar\ﬂ Schultz
STREET ADDRESS STREET ADDRESS | £ 3 & Keg Ro ya le. Prive
© CITY-ST-2IP CITY-ST-21P Holmes E&C"\; cL 34217
TITLE E] Delete TITLE Ol Change [ Addition
- _NAME - - - R e —— - - - - - NAME - - - ——— e - = PN - ——— PR - - - -
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIF CITY-S5T-ZiP
TILE O Delete TITLE [JChange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ’ ! GITY-ST-2IP
TILE 7] pelate TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS - - - .o
ITY-§7-21 CITY-ST-21P

of the corporation or the receiver or trustee empowered 10 execute thy
changed, ot on an al:achment with an addressk with alj ot

SIGNATURE:

r like emplowered.

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath: that § am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-729 - 04 QL“-’)’?5’~?S?73

nz AND) nﬁn os\{mmeo NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phons #




