2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DQCUMENT # P02000066343 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
SHULTZ BAKELITE, INC.
Principal Place of Business Mailing Address
6134 CHAROLAIS DR 6134 CHAROLAIS DR
LAKELAND FL 33810 LAKELAND F1. 33810
Surte, Apt. #, etc - Suite, Apt #, elc, . MOORE CR2E034 {11/03) -
City & State " City & State ' 4, FE! Number Applied For__
o 04-3683878 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired 0 gi.g?q ﬁ:sﬁonal
6. Name and Address of Current Registered Agent 7. Naméandﬁ&,dres;,oj, New Registered Agen; }

Namsg

SHULTZ, ESTER L : =

6134 CHAROLAIS DR Street Address (P.O. Box Number 15 Not Accaptable)

LAKELAND FL 33810 - .

City - FL } Zip Code

8. The above named entity submits this statement fer the purpose of changing sts registered office or registered agent, or boln, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent. . _

SIGNATURE . L - ~ ] . _:T;
Lignature, typed of printed name of reqistered agont and titie & apalicanie {NOTE Regslered Agent sigratura required wher reinstating} DATE
" .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS i KT ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11,
HME D O3 Detete TITLE [CIchange  [3 Addibon
NAME SHULTZ, RONALD L NAME UBBBBUQS?D4S
STREET ADIRESS | 6134 CHAROLAIS DR STREET ADDRESS 02/19/04-530046-004 15G.00
CITY -5T- 2P LAKELAND FL 33810 o ore-st-op - o
TITLE D 3 petete HILE O chenge [ Addition
NAME SHULTZ, ESTER L NAME
STREET ADDRESS | 6134 CHAROLAIS DR SIREEY ADDRESS
CivY - 572 LAKELAND FL 33810 - CIy-51-2IP o L )
THLE O petete TILE [ change [ AddRion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P B § omveorze L
TILE ] Desete TTLE ] Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CUTY-ST. 7P ) o
TALE 3 pelete e O change [ Addition
NAME NAME
STREET AGCRESS STREET ADURESS
CiTY-5T-2P o _§ orvstzp _ 3 o
ms [ oelste TLE Ol change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-ZIP

12. | hereby certify thal the infarmation supplied with this filing does not quakfy for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an afficer or director
of [he corporaton of the receiver or rustee empowered 10 exgcule this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE:  ZaZers A . BAHL  Lstrr.shure  2ffo¥  s63-379-3908

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR /7 , ... ASAp o Daytime Phore #




