i

FILED
2005 FONNUAL REPORT 1o Apr 20, 2005 8:00 am

DOCUMENT # P04000076765 ecretary of State
hfgg:g: & SCHUTTIG INC 04-20-2005 90364 024 ***150.00
Principal Place ol Business Mailing Address
220 NATURE VIEW (T. 220 NATURE VIEW (T. T
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
S g AR D AR OET OO g
/5970 Layside R vk Vet 15970 Bayside Buit e st
S“'.j,“*' Apt. 4, e SI‘;; ff; # ete. 03202005  Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
H. Myers FL, F-Myers [7 - S/~ &2 72Y N Applcatie
'3Zépq 0% C"J‘g 3 gpq o% CNU""V 5. Cenificate of Status Desired [ ggmﬁm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
—_—— T = s — — - = —-
DALLAS, EDWARD A
17274 SAN CARLOS BLVD. Street Address {P.O. Box Number is Not Acceplable}
#202
FORT MYERS BEACH, FL 33931
City Zip Code
FL |

-1 8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;- the obligations of registered agent.

SIGNATURE
B Siprature, TyPad O pInted AT of apern mnet itk o (NOTE- Flngistarad AQent s/gnaine 1squred whan rnetatng) DATE
: ‘: ; 9. Election Campaign Fnancing $5.00
7 FILE NOWII FEE IS $150.00 g0 - -UU May Be
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Added o Fees

0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D R O Delete TmE O Change [ Addition
NAME SCHUTTIG, MICHAEL D MAME
STHEET ADDRESS | 220 NATURE VIEW CT. STREET ADDRESS
oTv-s-2¢ | FORT MYERS BEACH, FL 33931 CITY-5T1-2P
LE O Delete TWE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY- §T-2P

CTME Dpele{e ) MLE B} O Ctange  [7] Addition
NAME I T
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P crry-51-2°P
THLE ) Delete TILE [Ochange [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
oIty-§i-2F CIFY- ST- 2P
TMLE O Det=te TME [OJchange [ Addition
NAME NAME
STREET ADURESS § SmEET ADoRSS
ary-s1-7p ' CITY-ST-2P
e : . O Deter T [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-BP CTY-5T-2P .

12 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the mformation)
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or directot.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 &rBlock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 &, A%, s (2300437 59>

SIGNATURE AND TYPED OF PRINTED OF BIGNING OFFICER OR DIRECTOR e Omtime Phone #

~r




