2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000125223 Secretary of State
1. Entity Name
03-31-2004 90048 008 ***150.00
DENNIS W. SCHULTZ, INC,
Principa! Place of Business Mailing Address
18120 ROYAL HAMMOCK BLVD 18120 ROYAL HAMMOCK BLVD
NAPLES FL 34114 NAPLES FL 34114
| (9140 Royal Hammeck Blvd | 18] al
Suite, Apt. #, ete: Suite, Apt. #, etc. MOORE CR2E034 (1 4”03
City & State City & Stale 4. EEI Number \ Applied For
Na:ole s, F , ﬁoles, 54-21355¢4 1 No: Applicable
Zip Country Zip ’ try - : $8.75 additional
5. Certificate of Status Desired d X
5)4‘ 4 - CB “fa 34“4 &;”[&{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

[ —_ Name .

SCHULTZ DENNIS W

18120 ROYAL HAMMOCK BLYD Sireat Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34114

City FL Zip Code

Jatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

3-22-04

8. The above nam d enlity subrru 3
the obligations lof reg 1ered

SIGNATURE
Sﬁna\ure wped o prnted Megxst{é‘ agent and ube if applicahle. {NOTE. Registered Agent signalure required when reinstating) DATE
_“-FILE NOW!! FEE IS $150'%0 . o
. 9. Election Campaign Fina
" After May 1,2004 Fee will be $550.00 Clacton Carmpzion Fnancing - $3.00 may 8o
ust Fund Centribution. Added to Fees
- Make Check _Payable to Florlda Depanmem of State
e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " 3 peete TITLE 7] Change ] Addition
w{[ SCHULTZ, DENNIS W NAME
StREET ADDRESS | 18120 ROYAL HAMMOCK BLVD STREET ADDRESS
CITY-57-2P NAPLES FL 34114 CITY- §1- 2P
TITLE D [ oelete TIE ] Change [} Addition
NAME VARGAS, JOSE NAME
STREET ADDRESS | 314 PORTER ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TIMLE D [ pelete THALE [J Change [ Addition
AN ARMANZA, JUAN-- : - HANE ———ie et e = U,
STREET ADDRESS | 2862 PINE ST, APT 10 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP
TITLE O Delete TiTCE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . e e CITY-§1-7P
THLE 3 Detete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TME (3 elete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or thesBcéyer or trusiet™pmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag F addrgss, with all other like empowered.

SIGNATURE: A -

Date Daytime Phone #




