2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000148857

1. Entity Name

FRANK W. SCHOLZ, P.A.

04-27-2005 90312 041 ***150.00

Prircipal Place of Business

4320 oS
MFDORA—H—3278

Mailing Address

4RO N S
~H-BORA 32T 5o

2. Principal Place of Business

2430

DAY e

Address

2430 5. Bty ST

Suite, Apt. #. elc.

A A A T

Sute, Aot #, etc. 03262005  Chg-P CR2E034 (10/03)
ity & Slate éﬁy & State 4. FEl Number Applied For
é“ é“ 1%, FC usT1S ‘ —— 57-1197173 Not Appicabie
ip ) Country Zip Country N - $B.75 Additional
fél’]q_é 3 ?,qu 5. Cerilicate of Slatus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name

SCHOLZ, FRANK'W

MFBeRAR—32467-

Not Acceptable)

s,

ddress (P.O. Bo mber is
TS S TRAY

“Yeusnsg

FL | 8%9%724

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SiGnatre, FRC 0F LANIGN Nahe Cf FEISISIBa aner] and e If applicable,

INOTE: Regisiared Agenl Sgnatee reGuired when réinsning)

i
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D [ Delete TITLE ange [ Adcition
HAME SCHOLZ, FRANK W HAME

STREET ADDAESS | “ERE-NH-ANA ST sweerovss | "L H B0 S. Bﬁ\f

omv-st-ap | MIDORA_E| A2753— CITY-51-21p E]J <71 jv F,L.— a‘Lq ‘L_é

113 1 Detele THLE [Cichange 3 Agddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-ST-2P

TITLE 1 Delete ne [Jchange (1 Agdition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

11§13 [ oelete TiTLe [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-IF CITY-ST-7P

TILE [ Getete TiLE [F Change ] Addilion
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-7IP cay-s1-2p

TLE [ peiete me [J change T Actition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

SIGNATURE:

Qis hlm does not qual

for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
@ that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
prihis repon as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if

FRAMK L), SCHpZ2

C.352) SH-|S0

SIGNATURE AND TYPED OR PRINTED nnﬁ OF EIGNING OFFICER OR DIRECTOR

Dats Day'are: Priong &

U




