. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90332 036 ***150.00

DOCUMENT # P03000034780

1. Entity Name
SCHULTZ & KING DEVELOPING, INC.

Principal Place of Business Mailing Address
400 WEST STATE ROAD 434 PO BOX 620744
OVIEDO, FL 32765 US OVIEDO, FL 32762 US

AN O

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=yry— FopaFa

38-3676754 Not Applicable
§. Coertificate of Status Desired O f‘:'gsqaﬁm“a’

6. Name and Address of Current Reglstered Agent

——— —_—— — [ —

WALKER, TODD D

10 WINDSORMERE WAY, SUITE 200 Do NOT WRITE
COVIEDO, FL 32765 'N TH'S SPACE

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

SIGNATURE : —~
Signature, typed or printad name of registers agent and titk if apphicable. (NOTE: Registered Agent signature requirsd when reistating) . DATE )
FILE NOWH! FEE IS $150.00 9- Election Campaigh Financing $5.00 may 8o ‘ ’ -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
THLE D .
NAME SCHULTZ, MICHAEL R

STREET ADDRESS | P.O. BOX 620496
CITY-ST-2P OVIEDO, FL 32762

TOLE D

NAME KING, DONALD O

STREET ADDRESS | 400 WEST STATE ROAD 434
CATY-ST-Z9 OVIEDQ, FL 32765

TITLE
NAME

asw | } ' -~ DO NOT WRITE —~ —°

we IN THIS SPACE

STREET ADDRESS
CiY-5T1-2P

TME

NAME

STREET ADDRESS
CIRY-5T-2P

TME
NAME

STREET ADDRESS
CY-5T-29

St L T - N

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cartify that the information
indicated on this raport or supplemental réport is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatian or the recetver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: %Wfﬁéae/ R Schaltlz H-15-05 Yo7.357-757F

NAME OF OFFICER Deayteme Phone #




