2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000125223

1. Entity Name

DENNIS W. SCHULTZ, INC.

Secretary of State

03-11-2005 90319 016 ***150.00

Principal Place of Buginess Mailing Address
18120 ROYAL HAMMOCK BLVD 18120 ROYAL HAMMOCK BLVD
NAPLES, FL 34114 NAPLES, FL. 34114

50025135

5 0 O

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite. Apt. #, etc. 03052005 Chg-P CR2E034 (1 CIIOG)

City & State Clty & Stala 4. FEI Number Applied For

54-2135541 Nt Appiicable
op Country ap Country 5. Certificate of Status Desired O $8.75 Additional
—_ - —- e Fee Required
8. Nams and Address of Current Registered Agent 7. Namwe and Address of Now Reglsiored Agent  _
Name
SCHULTZ, DENNIS W -
18120 ROYAL HAMMOCK BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. of both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registered agent.
SIGNATURE -

Sigriotune, yyed or printed nene of registorod egont ond e f apoCale. (NOTE: Regiatired AQont o reQuirad when ceinetating] . DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PsTD [ Delez TmE O change [ Addition
RAME SCHULTZ, DENNIS W RAME
STREET ADORESS | 18120 ROYAL HAMMOCK BLVD STREET ADDRESS
CITY-S1-2P NAPLES, FL 34114 cry-§1-ap .
ILE D O pelete TME [ Cruange [ Agdltion
NAME VARGAS, JOSE HAME
STREETADORESS | 314 PORTER ST STREET ADDRESS
CImY-51-2P NAPLES, FL 34113 CTY-ST-3P
TIE D il Deete Tme OdClenge [ Addition
NAME ARMANZA, JUAN NAME
STREETADDRESS | 2882 PINE ST, APT 10 STREET ADDRESS .
CITy-S1-29 NAPLES, FL. 34104 Cy-S1-2P
TTLE- O Detete TTE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Cy-ST-2P
e 3 Desete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P° . CITY-57-7P
12. | hereby cem?hmal the h'lfurmaﬂm supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. ) further certify that the information
-+ indicated on report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. ofﬂ\ecmporabonormer trustoe enpoweredtoexacutenusrepona required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 114

changed, or on an atta with pn address, with all cth
SIGNATURE: s, 3-5-0OY
! TURE AND TYPED OR PRINTED DRECTOR [ Daytima Prona ¥




