2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) FILED
DOCUMENT # P00000003387 ’ 5 Mar 14, 2005 08:00 AM

1. Entiy Narma Secretary of State
WOLFGANG SCHULZ MARINE ENGINE SERVICES INC.

Principal Place of Business  _ S Mﬁing Address : ——
505 56TH STREET o ’ 505 §6TH STREET
UNIT B UNIT 8
HOLMES BEACH FL 34217 __ HOLMES BEACH FL 34217
Suite, Apt. #, elc - o S Suite, Apt. #, ete, 15t MOORE ) CR2E034 (1 0/04)
City & State T S City & State ) 4. FEI Number Applied For ™
65-09745 12 Nat Applicable
Zip ‘ Country 1 e | Country " $8.75 additiona)
5. Certificate of Status Desired O Fee Required
5. Nama and Address of Current Registered Agent T. Name and Address of New Registerad Agent
T S S Name i
%S;MQEA&I-\ENEYESEOSS’EWEST Street Address {P.0. Bax Number is Not Accepiable)
BRADENTON FL 34208
City o ' FL Zip Cade

8. The above named entity submits this statement for the purpose of thanging its regfstered otfice or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE ——

Snature, pad er printod pama of ragisierad agont and lifls if apriicable ) [NOTE Ff’égﬁlorodnganl sgnature required whan reinstating) ) DATE

" FILE NOw! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution ] Added fo Fees

10, — B CERG AND DIRECTORS o ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP - O Deiete i ) [0 change [ Addifion
NAME SCHULTZ, GAYLE S . NAME 575

SIFk}1 AO0RESS | 538 KEY ROYALE DRIVE Stw DRSS 0 %’f;ug’%ﬁé i 4 204 190,

arvsi-2¢ | HOLMES BEACH FL 34217 | B R U3/14/05-¢l 2

i VST R o 1 pelete TLE CJChange [T Addition
NAME SCHULTZ, WOLFGANG N

STREET ADDRESS | 538 KEY ROYALE DRIVE SIREE ARDRFSS

av-si-P | HOLMES BEACH FL 34217 ot

Wi o ' T Delete it Jchange L] Addifion
MAME NAME

STREET ADDRESS SIAECT ANDAESS

GITY-ST-2iIP CITY- 5T 2IP

ik o O Deiste e [7 Change [ Addifion
NAME NAME

SUAEFT ADQAESS SIREET ADDRESS

CHy.sl-he CHY-S1-2IP

T o - O oelete =~ @ e - i T Change [ Addilion
NAML h NAME

STREET ADORESS STREET ADDRESS

chny s1-2P ITY-51 A

WL ' ' - O oeete . i TIcChage [ Adeition
MAME NAME

SIRTET ADDRESS SIEET APNAFSS

CIiY-S1 2IP h CITY-S1 AF

12. | hereby certify that the information supplisd with: this fling does net qualify for the exemption siated in Seetion 1 19.07(3)(0), Florida Statules. | kirther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recew%r trustes empowered 1o execute this rgbbrt as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 if

changed, or on an altachme: drass, with all other Ji mpoweargd
SIGNATURE: _02-10- 05 Gy/.278 2973
OFFICER OR-DIRECYOR Data Caylene Frone 4




