v

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000125223

1. Entity Name .
DENNIS W. SCHULTZ, INC.

FILED

050CT 25 A10:50
6 CRE iARY OF STATE

Principal Place of Business Mailing Address

18120 ROYAL HAMMOCK BLVD

NAPLES, FI. 34114 NAPLES, FL 34114

18120 ROYAL HAMMOCK BLVD

TALLAHASSEE, FLORIDA

D

2. Principal Place of Business 3. Mailing Adgress
18120 Reual Hammodk Bivd| (8180 y;\fomi Hammodle Bfud
Suite, Apt. 4, eld, Suite, Apl #, elo 10132005 Chg-P CRZE034 (10/03)
Cily & Stale City & Stzte 4, FEI Number Applied For
Napies , FL Ma,olgs. Fe 54-2135541 Not Applicabe
o 1 7 ! ' Country $8.75 additional

Country Zip

zﬁdr\ 4 344

. Certifi i i
5. Certificate of Status Desired | Fee Roquirad

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULTZ, DENNIS W
18120 ROYAL HAMMOCK BLVD
NAPLES, FL 34114

Namg

Streel Address (P.O. Box Number is Not Accepiabie}

City

FL I Zip Code

8. The above named entily submiis ih's siatement for the purpose of changing its registered office or regisierad agent, or both, in the Staie of Florida, 1 am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signalure. lyped or printad name ol regisimad agenl and tille f applicabla.

[NOTE: Rogistered Agent sgnalure requil es whnen remslaling)

DATE

Amendod AR is $61.25

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSTD 1 Delese 1ite D O change X Addition
- SCHULTZ, DENNIS W NAME TJuAN PeERE ET . s W

STREET ADDRESS | 18120 ROYAL HAMMOCK BLVD smeerovvess | 2 B Sand Ter W

CITY-ST-21P NAPLES, FL 34114 CITY-ST-780 Nagl@s  FL 341 A

T3 D O Delete TLE . O cCrange [ Addilion
NAME VARGAS, JOSE NAME E D N IEI=N Ol 1 ;_-—:.

STREET ADORESS | 314 PORTER ST STREET ADDRESS 10/25/05--01 15 ~G07 w61, 0%

ol $T- 19 NAPLES, FL 34113 CITY-ST- 2P i -t AL

MLE O petete TIHE [ Change [ Addition
NAME HAME

STRCLT ADDRESS T STREET ADDRESS

Cly-Si-21p CHY-$1-2iP

THEE O Delete Ikt [ change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-721P CITY-§7-2IP W.)

TILE - [ veteta TITLE ! LY Crange (T} Additicn
NAME KAME

STHEET ADDRESS STRLET ADORESS Z

CITY-S1-21P CIY-ST-2IP

TNLE [ Delete TITLE e v [ change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTy-S1-2IP

T

12. | hereby certity that the inforipagion supplisd with this liling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther cartify that the information

indicated on this report or
of the corporation or the

&4l is true and accurate and that my signature shall have tha same lega!l effect as if made under oath; that | am an officer cr director
rusteg smpowered o execute this raport as required by Chapler B07, Florida Statules, and that my name appears in Block 10 or Block 11 if
th all ather like empowared.

De pans ScH 12

102005 239-530415

IMTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytme Prong #




