: FILED
2004 FOR PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

03-24-2004 90032 030 ***150.00

DOCUMENT # P03000114062

1. Entity Name
ROBERT C. SCHULTZ INC.

Principal Place of Business Mailing Address viveuugy

16220 SW 280TH ST. 16220 SW 28B0TH ST. 5

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 X

g s IR M MRRAAM I
(7278 St 2l Fennpis /7370 S 2l Ferntd :
Ste. Apt. 4, etc Sulte, Apt #, ole. 01132004  Chg-P CR2E034 (10/03)
City & Slate . FEI Number ~1  |Apptied Ft
/—/2/97 e/ e . 723/47 e SV et ﬁ BT 3 Not Applic
‘.aé ; ;/ C%f 77'.1% ;ﬂ} 7/ COW{‘,# §. Certificate of Status Desired a gz gesqard:gtionai

6. Name and Address of Current Registared Agent 7. Name and Address of New Hogistered Agent

et e e e | NainE® o i T e ey et i o e e Semaam

TICE, JAMES E
16220 SW 280TH ST. Sireet Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

City FL Zip Code

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

SIGNATURE
Signalura, lyped or printed name of registered agent and title f applicable. (NOTE: Registared Agent signatura required whan 1ainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ petete e / 74 Z BTuge []Ad
NAME SCHULTZ, ROBERT C NAE S Lon 7 Se ol e
STREETADDRESS | 30 CHANNEL CAY DR. SIREET ADURESS. | /72 /x <ot HLL 72
omv-sT-2P | KEY LARGO, FL 33037 ovstw | L7 oo # 223/
TITLE ] Detete e [J change  [Fad
HAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-ST-ZIP
TME " L Delete TLE Ochange [OAd
~HAME = - —— = mem—— — - A R j — = HAME - = % | —we—r o mm e - — = e—- = —_— -
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST- 2P
TnE © Ooeete ME Ochage [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
ME 1 peiete e Ochange  [lad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- ZiP CITY-ST-2 ) )
TIRE 1 Delete . TILE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Kk ' CITY-ST1-2IP

12. | hereby certify 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 informati
indicated on this report or supplementalraport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direc
aLorporation or the receiver or ingise gnpowered o exacuteo this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block -

e gedior on an attachment with ak addrghs, with ail othenlike empowered.,




