.~ -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ... Apr 28,2004 08:00 AM -
DOCUMENT # P94000000491 G Secretary of State

1. Entity Name
RICHARD C. SCHULTHEIS, P.A.

Frincipal Place of Business Mailing Addrass

511 WEST DIAIE AVENUE 911 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748

I IR AR

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE ) 4. FEI Number Applied For '

58-3216170 ot Applicable

$8.75 Additional
Faa Required

5. Certificate of Stalus Desired a

6. Name and Address of Gurrent Registered :ﬁ\gent

ST WEDT DS TENUE DO NOT WRITE
LEESBURG, FL. 34748 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE N . — - R o ..
Sigratwe, typed o printed Ndne of rogisieTet BOBTT ANG o if applicably L'NDTE 'Heg\slered Agent signature required when ralnsiafing} DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!I! FEE IS $150.00 i 4y Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees fJﬁBUBZ}134?33

e g 20/ N4 -0n00n-022 150 10
10. OFFICERS AND DIRECTORS . 1
TILE D
HAME SCHULTHE!S, RICHARD C

STREET ADDRESS | 911 WEST DIXIE AVENUE
CITY-ST-2IP LLEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-Z1p

Sy i = ey

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, !} hershy certify that the infermation supplied with this filing does not quahfy for the exemptlon s!ated in Section 118, 07%3)(0 FEo:Ida Statutes | jurther certify that the mformanon
indicated on this repon or supplemental epart is wrue curate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or direciar
of the corporation or the receiver or trustee empg, execute this report as ya uired by Chapter 807, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

changed, ot on an attachment with an addrgsa; with aII omvuowered
A . .‘f/I-Z—/O“
7 pap

SIGNATURE: SIGNATUAE AND TYPED OR F

/:'J Sz.. AL L~ OCD

Dayllmd Phorg X

D MAME QF SIGNING GFFICER OFR DIR!




