2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000070077

1. Entity Name

F & M SCHULTZ ENTERPRISES, INC.

Secretary of State

02-17-2004 90017 049 ***150.00

Principal Place of Business

6423 OSPREY LAKE CIR
RIVERVIEW, FL 33569

Mailing Address

6423 OSPREY LAKE (IR
RIVERVIEW, FL 33569

2, Principal Place of Business

Y23 Cprey, Lake Cor

3. Mailing Address

0000

Suite, Apt. #,etc. ¢ ¢

Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
XWC sviens I § 6-RA3 72776 Not Applicable
Zip Country Zip Country i ; $8.75 Additiona)
3 ? s-vé 7 ¥s 14 5. Certificate of Status Desired a Fos Reduirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

SCHULTZ, FRANCIS W 3RD
6423 OSPREY LAKE CIR
~RIVERVIEW, FL 33569 -~ -

Franes & fc(.;ﬁ’z. =

P ol ot L

Strest Addrass (P.O. Box Nurnber is Not Acceptable)

é"/ﬂj &(yp/e,y Aahe Cp-

N Rlvis il FL | ™% 4

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

=

the obligations of registered agent.

' ~Z

2//,1 /d'j/

SIGNATURE
- Slqnlnf?wpod oF printad name of rawmﬂl and titls if applicabie. (NCTE: Rogistered Agent signature recuirad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign lfmancing $5.00 mey Be
e After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
S : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P : O patete e Oivettor {J Change Addition
MAME | 'SCHULTZ, FRANCIS W 3RD NAME Christo ,/{ e Pa 7 enﬂ ’3
STREET ADDRESS | 6423 OSPREY LAKE CIR SRETANRESS | § &2 3 O Sprey Lahe E/m
CITY-57-2P RIVERVIEW, FL 33569 CITY-S7-2P Svertdter I 35567
e - ' . 0 Detete TITLE ivecrirm 7] Changa QAddilinn
NAME HAME (rilltam Mac Aing
STREET ADORESS SRENORESS | G ¢ 28 DSprey Lake Cir
CIFY-5T-2P orv-5t2F | Ahervices | Ef 33569
TIMLE [ Detste MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L-CITY-ST-2P,_ | - el _ L CITY-53-7P
TTLE O oelete TITLE [ cChange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2°9
TIME O Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TALE O betete TIMLE [l Crange [ Addition
NAME , ) f NAME
STREET ADDRESS ) STAEET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?&3)6). Florica Statutes. | further certify that the information
* indicated on this raport or supplermental report is true and accurate and that rmy signature shafi have the same !egal effact as if made under aath; that | am an officer ar director
of the corporation or the raceiver or frustee empowered {0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, cr on an attachment with an addres; all other lik DO ,
= 22ty §73-625 9529
Dats Daytime Phone ¥

MMEWMDMWDFWDMBOR DIRECTOR

SIGNATURE:




