FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000024889 Secretary of State
1. Entity Name 01-20-2005 90032 013 ***150.00
J.8. SCHULTZ GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
demSABEUAIERRAcs 13072 ISABELLA TERRACE QUUU3B3Y
Y BEACH, FL 13446 DELRAY BEACH, FL. 33446
g e DD A
incipal Place of Business 3. Mailing ress )
2137 Pw 2.9 % sT 2137 pww 29 5T L
Suite, Apt. #, efc. ;i‘:Apt. #, elc. o F . 01102005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
OAC Y7 PMW FL Flo e s 2o O7r 8032 Not Applicable
ap 3 3 V(/ (’ Cuuzt;y s A ;523 Y b C&WA 5. Ceriificate of Status Desired (] Eg'zg ﬁ“’""'
8. Mams and Add of Regl d Agent 7. Name and Address of New Registered Agent
Name :
SCHULTZ, JOEL '
13072 ISABELLA TERRACE = = - |—Street Address (P.O:Box Number ia Not Acceptable)-  — - e e Y

DELRAY BEACH, FL 33445

/7 City FL I Zip Code

8. The above named enlity sbmits thi/Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept

the obligations of registe)
: / sofad
{ DATE

SIGNATURE
.Muwmdmma\dmlm. (NOTE: Regastersd Agen signatins raqured when res st g}
L4
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fea will be $350.00 Trust Fung Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST 1 pelete e Fer Jv¢ P Lo [ Addkion
NANE SCHULTZ, JOEL S NAME ScuwoLf 2 va;:
STREET ADORESS | 13072 ISABELLA TERRAGE smrimoress | 72137 MWD ZAaMm ST
Gn-s2¢ | DELRAY BEACH, FL 33446 oTY-S1-2P SrEi-ANO PV P 3TV YL
e VP _ e TE O Change [ Additian
RAME SCHULTZ, BETTY NAME
STREET ADDRESS | 13072 ISABELLA TERRACE STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33446 CIY-ST-2P
TmE O oetete TTE [J Change ] Adition
NANE NAME
STREET ADORESS STREET ADORESS
GTY-5T-27P CY-5T-29
me 7 - o Opelee ~ § e T “C'change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5%-2P CAY-ST-2P
TME [ petete TIE O cChange [ Addtiion
RAME NAME
STREET ADORESS STREET ADERESS
£TY-ST-2P . CITY-ST-2P
ThE O petete TITLE DOlcharge [ Ageition
NAME . : NAME
STREET ADDRESS T ) STREET ADORESS
CrTY-5T-2P . £Y-53- 2P

12, | hereby certily that the information supplie g does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes, | further certify that the information
indicated on this report or supplemen port is trug/and accurate and that my signature shalk have the same legal effect as if mage under gath; that | am an officer or director
of the corporation or the receiver o pdstee empoweted to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with/an address, #ith all other like empowered.
SIGNATURE: _ \ Jio [0 77 503 c200
ogfe 7 Daytme Phone #

G!ATWPEDDRFMTEDWEDF OFRCER OA [




