2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # P93000035328 —

1. Enbly Name

SHULTZ AND FRIENDS, INC.

Mailing Address

140 ELDORADO PARKWAY S.W.
CAPE CORAL FL 23914

Principal Place of Business

140 ELDORADO PARKWAY S.W.
CAPE CORAL FL 33914

2. Principat Place of Business 3. Mallkng Addrass

FILED _ .
Jan 28; 200408700 AM -
Secretary of State

A

il

AR

Suite. Apt. #, eic Suite, Aﬂt #, etc. MOORE CH2E034 {T 1‘/03) -
Ciy & State § ity & State 4. FE! Number ] Applied For
65-0408284 Not Applicable
op Couniry 2p Country 6. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N
Name

LARRON, PAUL

3501 DEL PRADO BLVD

Street Address (P.O. Box Number is Not Acceplable)

STE 302
CAPE CORAL FL 33904

Ciby

FL 1 ii;Codé'

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

the obligatians of registered agent.

SIGNATURE
Sugnaturé. typed o panted name of tagistared agent and tla f appheable.

MNOTE, Roqusiered Agert sigraiute requred when reinstatingy DATE

F] . T i

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

© $5.00 Moy Be
Added to Feas

10, OFFICERS AND DRECTORS — 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete e [J Cnange £] Addition
NAME SHULTZ, CHRISTEL MAME AN 7820 o
STREEY ADDRESS | 140 ELDERADO PKWY SW STREFT ADDRESS 1 58 = Boane g

ony-st-zp |CAPE CORAL FL 33914 CITY-ST- 19 A28 04-20110-006 150,00

TITLE 1 Delete HILE [Change [ Addtion
NAME NAME

STREE| ADDRESS STREET ADDRESS

Ty -S1-2P ) CITY-83- 2%

TITLE 7 Delele TILE Ochenge [ Addilion
HAMF NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

FINTS 3 oelete TITLE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LTy -ST-2P GITY-ST- 2iF - N

TITLE 3 Deete TINE [DChange [ Addibon
RAME NAME

STREET ADDAESS STREET ADDRESS _

CIyY-S1-2ZIP L CITY-ST1-2I7 ) B

TILE 3 belgle TITLE [ Change =[] Addilion
NAME HAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 112.07(3)i), Flgrida Statutes. | further certify that the information
acclrate and that my signamwre shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental report s true an

of the corporation Or the recevet ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed. or cn zn attachment with an addregs, with.all otheg like ampowered.
SIGNATURE: //%M’/“j W’% CHRISTEL 2 JHVLTE

[-21-04  239-591- 774714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Date DOayime Phone #




