2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P03000034780
vt Secretary of State
. - _ _ o e ok
SCHUETZ & RING DEVELOPING, INC. 02-24-2004 90012 018 ##7130.00
Principal Place of Business . =" """ - 5 Mailing Address
400 WEST STATE ROAD 434 400 WEST STATEROAD 434 | e m e = -
OVIEDO.FL 32765 - ¢ "w. .. | QOVIEDO FL 327865 '
us o : Cous v ’ -
. O Box 2074Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FElI Number Appiied For
OV e,&,b i L 23R~ 37 75"{ Net Applicable
Zip Country Zip Country " X $8_75 Additional
30176 a- 07‘{‘/ WS 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%AVL-JI(NEEF;’SI)OR[&DEHDE WAY SUITE 200 Street Address {P.0O. Box Number is Not Acceptable)
OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agant and title if appiicable. {NOTE: Ragisterad Agant signature raquired when ranstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SCHULTZ, MICHAEL R NAME
STREET ADDRESS |P.QO. BOX 620496 STREET ADDRESS
CITY-ST-2IP QOVIEDQ FL 32762 CITY-ST-ZP
TITLE D 1 Delete TIME [ Change 7] Addition
NAME KING, DONALD O NAME
STREET ADDRESS | 400 WEST STATE ROAD 434 STREET ADDRESS
CIFY-ST-2IP QVIEDO FL 32765 CITY-ST-2P
TLE ' [ Delete TMLE [ Chenge ) Addition
NAME. . e e = - — R NAME N e o e e .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TI7LE [ Deigte TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Cetete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 d.

2605  20)-228-24¢3

Date Daytime Phone #




