2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P02000028643

1. Enthy Name

Secretary of State

02-23-2004 90042 032 ***150.00

VICTOR J. SCHULTZ, INC,

Pringipal Place of Business

1277 LAKE ASBURY DRIVE
GREEN COVE SPRINGS, FL 32043

Mailing Address

1277 LAKE ASBURY DRIVE
GREEN COVE SPRINGS, FL 32043

T AN

A W e am

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, efe. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
01-0617311 Not Applicable
Ze Country Ze Country 5. Cerlificare of Status Desired [ g:'zfqm”m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
[on ot SR L - —imean B - PR — N - ——— o mmar e T . —. - L S

SCHULTZ, CHELINA C

1277 LAKE ASBURY DRIVE Street Addrass (P.O. Box Number Is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
) Signatae, typed or prirted name_nfroglswod agent and tile i applicabla. {MOTE: Regil d Agert i Teguirsd whan rel e} DATE

. FILE NOWNH FEE IS $150.00 9. Election Campaign Financing $5.00 May s

After Nay 1, 2004 Feo will be $550.00 Trust Fund Cortribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PIS 00 Detets TILE HE Ve Povange [ Asdtion

: oo J. P|s
NANE SCHULFZ, VICTOR J P/S NAME ST 2 Pr? o &-’ ‘e :
STREET ADDRESS | 3393 WESTFIELD DRIVE sieesrioonss | 1V 2177 LAKE ASBoRY DRy
crv-si-2¢ | GREEN COVE SPRINGS, FL 32043 avsrze | BREEN COVE SerNGS , F 32043

£ Vv, THE v . th i
TME M L Delee S'/CTH\JLT?-— ) cHEWLNA &, V_/T d age (] Addiion
NAE SCHULTZ, CHELINA C V/T NAME ASRUAY DRIWE
STREET DRESS | 3393 WESTFIELD DRIVE smeromess | | 2717 LARE ASBURY Da
en-st-2P | GREEN COVE SPRINGS, FL 32043 o | Gecen) CovE SPRwes | F 31043
mie ] Detets e [ Crange [ Addition
HAME NAME

. STREET ADDRESS STREET ADDARESS
s T ' - omesrme— |- . - - - = ; = - -

TME [ petete TME O change - T Addition
KAME NANE
STREET ADDRESS STREET ADDARESS
myY-5T-2P CITY-57-2IP
TIMHE 1 Delete THLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
e " betere TE o [Clchange £ Addiion
NAME ‘ NAME
STREST ADTRESS STREST ADDRESS »
CIPe-5F-2P . ErY-g1-21p

12, 1hereby certig_ihat the information supplied with this fiing does not quality for the exemption stated in Section 119.02%3)0). Florida Statutss. } further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or dirsctor
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or aran aﬂ.acrwng‘nt with an addras's-:, with ail other iike ampowared. .
SIGNATURE: S~ QQM Q! 19 |OLF _ (6\0‘0 %@_P\;W ‘8

SHGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR mcro9




