# FILED

2004 FOR PROFIT CORPORATION
O Al SE P Apr 19, 2004 8:00 am

DOCUMENT # P03000152345 ecretary of State
1. Entity Name 04-19-2004 90238 045 ***158.75
SCHULDES SERVICES INC.
Principal Place of Business Maiting Address .
% DEREK M. SCHULDES % DEREK M. SCHULDES p3vJIudL
365 NE FLORESTA DR 365 NE FLORESTA DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
R s AR AR
Suite, Apt. #, BiG. Suite, Apt. #. elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . QO - O(Dl l i 6 Zl Nat Applicable
i s L e - Conlry . — —5."Certificate of Stalus'Desired N gg'gfqﬁﬂ“""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULDES, DEREKM

365 NE FLORESTA DR Sireet Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City X FL Zin Code

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

SIGNATURE
Signature, 1ypad or prinled nama of registarad agent and titls if applicabls {NOTE: Registéred Agen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
THLE D . O pelete me P B Change (] Adition
HAME SCHULDES, DEREK M NAME Schuldes, Dk M.
STREETADDRESS | 365 NE FLORESTA DR SIRECTADORESS | oD NE Floce ok DO
omv-stzp | PORT STLUCIE, FL 34983 oYSTIP | V4. SF. bucie, o PYG33
TRLE [ Dsiete e v/s /T [ Change 59 Acdition
e e Schuldes, Kimberly A.
STREET ADDRESS STREETADDRESS | (55 NE. £ 1ot Sta e
CITY-ST-21P CITY-$T-2IF V. S, Lucie. 6. 3‘q G393
me ) ' O Delete ms - TR S A N O change ~ 7] Addition |
NAME NAME
- STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-71P * CHY-5T-2IP
e [T oefete THLE ) [ change  [] Addition
NAME : NAME ,
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP h ! CITY-5T-2IP
TITLE O Delete TLE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further caitity that the information
indicated on this report or supplemgerfig report is true and agourage and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd ! e thjs repaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment e erppbowgfed.
SIGNATURE: A Alis] (DJ*( (17D 270 5860

RO
>



