2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. . Apr 07,2005 08:00 AM

DOCUMENT # P0O1000061435

1. Entity Nama
THE SCHANTZ AGENCY, INC.

Id

Secretary of State

r:dailing Address
P.0. BOX 51591
JACKSONVILLE, FL 32240

Pringipal Place of Business

ph. BOX 51591
JAL‘{KSDNVILLE, FL 32240
*

DO NOT WRITE IN THIS SPACE

emw s W A e ey

AR IR

04062005 No Chg-P CR2E034 {10/03)

4, FE\ Nomber B Applied For
59-3727660 Not Applicable

. . £8.75 additional
8. Cartficate of Stalus Desired (] Foe Required

6, Na;ﬁe and Address of Current Registered Agént R

LINGER, DAVID M B . - L

3023 8T, STES . . - : : -
NEPTUNE BEACH, FL 32265

— i —

- .DO NOT WRITE

IN THIS SPACE

b o e

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

the chligations of registered ageant,

SIGNATURE i e - -

Signature, typed or prifted name ol rogisterec agont and Ulle if applicabla [NOTE: Regrstaraa Agan! signaly
. N - = - - | L. -

— = = s

18 required when reinstating) X DAITE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 wmay Be
Added o Foes

10. T _OFFICEAS AND DIRECTORS ]
TE PSTD. . - .7
NAME SCHANTZ, ROBERT E

STREET ADDRESS | 2663 TREASURE COVE LANE

crr-st-2p | JACKSONVILLE, FL 32225 T P =

THLE

NAME

STREET ADDRESS
CITy-8T-21p

TmE
NAME

STREET ADDRESS
CITY-5T-2P . ) .

TITLE

NAKE

STREET ADDRESS
Ty -37-2p

TIRLE
NANE

STREET ADDRESS
Glry-§1-2P ) L L

TiMLE
NAME
STREEY ADDRESS
CiTY-S7-21p P

b o o3 -

a4/ S e 1. 00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplied with this filing does nat quaiify for the axemption stated in Section 119.07(3)(i), Florldz Statutes. | further cerify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaf that | am an officer or director
of the carparation o the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bleck 1111

changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TVI?'D?‘ PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Ylr  fep P2

Daw . Daylima Phone # 7




