2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035328 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
SHULTZ AND FRIENDS, INC.
Principal Place of Business _ Maiﬁhg'Addréss -
140 ELDORADQ PARKWAY S.W. 140 ELDORADOQ PARKWAY S.W.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
R A A
Suite, Apt. #, elc _ Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & Stat City & State 4. FEI Numb o Applied F
ity C] ity a umber 65-0408284 |I %NOIAPF‘T:;:
Zip Country Zp Country 5. Cerlificate of Status Desired 0 E‘g'gim:!:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
S - | Name
gégf%gi_%ﬁlbo BLVD Street Address (P.O Box Number is Not Acceptable)
STE 302 ) . - -
CAPE CORAL FL 33904
City N F:L | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and ace:
the abligations of registered agent.

SIGNATURE

Signature, typed o prnfed nama of regisierad agent and tile if applcabl INOTE Hogstered Agent signalure requied when remnstating) D&TE

FILE NOW! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May:

After May 1, 2005 Feo Will Be $550.00 P .
Make Chack Payable to Flarida Department of State Trust Fund Contrbution L1 Added to Frees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HiLE DPST Tloeete | e Clchange [
NAME SHULTZ, CHRISTEL NAME
STREFT apnress | 140 ELDERADO PKWY SW IREET ANDRESS ] JE’BDSQIBST‘EE
utrstzp | CAPE CORAL FL 33914 eyesi-ab 01/24/05-B0107-018 150,00
TLE CDoeete [ s [ change O
HAME . NAML
SIREET ADDRESS SIREEY ADDRESS
ciy-ST-2iF CITY-ST. 21
HiLE D -Déi_eté T i {1 ¢hange  [Jac
NAME AR
STREET ADDRESS SHREE | AUDRESS
vy ST 7P oty S1 2P
TITE O celete e [1change [Ja°
MAME NANE
SIFLEY ADDRESS SIREETADDRESS
GHY - SI-2IF CHY-S51-4P
ik [ Delete HLE [ Change  [JA:
NAME NAME
STREFY ANNRFSS STREE | ADDHESS
CITY-$T. 2P Y S1-JP
Mt [ Detete niiF [ change A
NAME HAME
STRFET ADDRFSS STRELT AUDRESS
gity st g . l ot §1-78

12. | hereby certify that the information supplied with this filing 'doesirrotaualif'y for the exemption stated in Section 119.07(3)i}, Florida ‘Statutes, | further certify that the informaiio
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci:
of the corporation of the receiver or rustee empoweread o execute this report as required by Chapter 807, Flerida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W A % W//A (HRISTEL 7 JHULTZ . [i1-65 239-542.77%

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cantirne Phane &




