2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘Mar 08, 2005 08:00 AM

DOCUMENT # P03000003464

1. Entity Name

KAREN ELIZABETH SHELTZ, P.A.

Secretary of State

Princtpal Place of Business Mailing Address

110 KNOTTY PINE TR
PCONTE VEDRA BEACH, FL 32082

110 KNOTTY PINE TR
"PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS

SPACE

AR AR TR

03072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1168138 Not Applicable

O $8.75 additonal

5. Certificate of Status Desirad
Fee Requlred

6. Name and Address of Current Reglstered Agent

SHELTZ, KAREN E -
110 KNOTTY PINE TR
PONTE VEDRA BEACH, FL 32082

IN THIS SPACE

8. The above namad entity Submits this statemant for the purposa of changing its registered office or re

the obligations of registerad agent.

SIGNATURE - C e

gistarad agent, or both, in the State of Florida. | am familiar with, and accapt

Siyreatae. typed ¢r printed name of registered agant end tilke T applicable

(NOTE. Regislored Agent signalure required when reinslating)

DATE

FILE NOWI!! FEE I3 $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10, OFFICERS AND DIRECTORS ] -
TITLE P
NAME SHELTZ, KARENE
STREETADDAESS | 110 KNOTTY PINE TRL
CIvY-ST- 2P PONTE VEDRA BEACH, FL 32082 B o
TLE T - B
NAME SHELTZ, KAREN E Lgm;:}[}{} s ntone ' 1%
. . oo (48
SIREET ADDRESS | 110 KNOTTY SHELTZ 03/N8 /e GR 3o ¢
hw| A ]
GTv-§1-2P | PONTE VEDRA BEACH, FL 32082 ™7 - B ‘“‘3_ _?_D_if’-_' 003 150,00
TTLE S
NANE SHELTZ, KAREN E T o T
STREETAODRESS | 110 KNOTTY PINE TRL
CITY-S7-21° PONTE VEDRA BEACH, FL 32082 o DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-57- 2P e e
e
NAME
STREET ADBRESS
CITY-S1-2P - . i
TME
WAKE
STREET ADDRESS
CIFY-ST-2P - B

12, | heraby certify thal the information supplied with this filin
indicated on this report or supplemental report is tfrue an

does not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes. | furtier certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutss; and that my narme appears in Block 10 or Black 11

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

——

.-—_k-'_

SIGNATURE: _|7Crei— S

‘SlGNAJ‘URE AND TYPED OR PRINTED NAME QF SIGNING O

FFICER O@Toa

shles Goppoat

s Phone &




