2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000008921 e .
1. Entity Name - N
STEVE SHULTS, INC.

Principal Flace of Business Mailing Address

9373 NORTHCLIFFE BLVD 9373 NORTHCLIFFE BLVD
SPRING HILL Fi_ 34606 SPRING HILL FL 34606

Suite, Apt. #, atc. Suite,

2. Principal Place of Business . 3. Malling Address .- U"
M Y373 Attt M RI3 Noerci g 3eer
. L. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90032 018 ***150.00

.

T

il

IR

1st MOORE CR2E034 (10/04)
City & State ] City & State . 4. FE1 Number of Applied For
Dot Fr P  FL &4 29501 ot Applicable
Zip ountry Zip ntry - : $8.75 Additionai
_5\4. 6 0 G ernmnd .0 5‘1&0 (9 ieﬁﬂﬁtﬂ U 5. Certificate of Status Desired ] Feo Roquired nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¥

T e e e o —_————— - —

" SHULTS, STEVE -

T I 000 0e@s. Sheve-Sholls -

9373 NORTHCLIFFE BLVD Street Address {P.0O. Box Number is Not Acceptable)

SPRING HILL FL 34606

G735 NotTHeuiFe Bl

City Sﬂﬁiﬂb H:bl} FL lZip’Eo‘%E’(,U(a

the obligations of registered agent,

SIGNATURE g—g\

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

3—{[-@F

Signature, typed of printed neme ot iegisiaced agent and utle f applcsble (NQTE. Registered Agent signaiure requned wher iginstatingy - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE []Change [ Addition
SHULTS, STEVE NAME
STREET ADDRESS | 8373 NORTHCLIFFE BLVD . STREET ADDRESS
CIY-81-2P SPRING HILL FL 34808 Cry-S1-2p
TIILE [ Delete TIILE [ Change ] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O Detete HILE O change  [_] Addition
bowme__ | } _ O name _
SIREET ADORESS ‘ STREEF ADDRESS | R
CIY-SI-2IP CITY-S1-2P
LE ] Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21F CHY-ST1-2P
TILE O Detete TTLE CJchange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-1-7P
TIE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P CITY-ST-2P

changed, or on an attachment

SIGNATURE:

an addrass !l other like empowsred.

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED ORFRINTED NAME OF SIGMNG OFFICER OR OIRECTOR

21057 {ifz\ 657- 9750

Date Daytma Phone ¥




