2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000025109

1. Entity Narme

SCHULZ BROTHERS FISHING HEADQUARTERS, INC

Principal Place of Business __ .

633A ALTERNATE A1A
JUPITER FL 33477

Maﬂang Address

633A ALTERNATE A1A
AUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

TR

MM

1st MOORE

Suite, Apt. #, elc. Suite, Apt. #, atc, CR2EQ34 (10104)
City & State City & State 4. FEI Number Applied For
65-0399417 Not Applicable
- - e -
Zp Country ap ountry 5. Certificate of Status Desired [ $8'75 A_ddlllunal
Fee Required
6. Name and Address of Current Réglslerécf Agent o 7. Name and Address of New Registered Agent
Name

SCHULZ, PETER E
633A ALTERNATE A1A
JUPITER FL 33477

Street Address (P.C. Box Number is Not Acceptable)

Cily

F L Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod of prinled nemo of Jaglste!ed agenr and e it applicable

" {NOTE Regstered Agent signature required when ternsialng) - DATE

'FILE NOW!! FEE IS $150.00 '

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florlda Deparlment of State

$5.00 May Be
Adidied to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIPECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTS 3 peiete THLE [ change 7] Addition
NeME SCHULZ, PETERE nAE HOOTNe2 21 8 o

SIRELI ADORESS |9830 SE BUTTONWOOD CIR STREFT ADBRESS 205 5-R0025-017 150,700

CITy-51- 2P TEQUESTA FL 33468 CITY-S1- 7P

TiLE VP 1 Delste TITLE [C1cChange [ Addition
NAME SCHULZ, THOMAS J NAME

STREET ADDRESS (6384 MULLIN ST STREET ADDRESS

CITY-81-2P PALM BEACH GARDENS FL 33418 CITY-S1- 2P

THILE 3 pelete TLE O change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P Ty SE-2P

L O Delete TIILE [ change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST1-2IF Y-St 2P

TTLE 7 pelete niF Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- ST 2P CITY-5T- 2P

1118 B D Dele'ter N THILE [Jchange  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIIY-5T- 2P A CITY-ST-2P

12, | hereby certify that the information

indicated on this repart or supplerpéntal feport is true and a
of the corporation of the recelvar fr ruslee e pon_«{ﬁred [
s, wi

changed, or on an attachment ddr,

SIGNATURE:

te
r like epipowers

igd with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made upder oath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that mg namg appears in Block 10 or Block 11 if

L]

0SS 56/-793-733¢

SIGNATURE ARG TYPED ORPRINTED NAME OF SIGNING omc;ﬁ}m DIRECTOR

foder Sihula :{:[

Daytna Phore &




