2004 FOR PROFIT CORPORATION
AN‘&HKL .

REPORT

FILED
May 03, 2004 08:00 ANV

DOCUMENT # P94000093373

1. Entity Namse
HERMANN J, SCHULZE,

Secretary of State’

Principal Placa of Business

606 BALD EAGLE DR, #200
MARCO ISLAND, FL 33937

Mailing Addrass

us

606 BALD EAGLE DR, %200
MARCO ISLAND, FL 33937

Us

ARG

04132004 Ne Chg-P CR2E034 {10/08}
DO NOT WRITE IN THIS SPACE P TR
65-0558414 Not Applicable
5. Corilicate o Status Desied [ D6-19 Addtional
. L s ey T TR e A ERET YT STy ) Fea Required
§. Name and Address of Curfent Rogistersd Agent
WEBSTER, RONALD §
885 N. COLLIER BLVD,
MARCO ISLAND, FL 33837 IN THIS SPACE
8. Tha above named antity subimits this steterment for the purpose of changing #s registarad office er.reblstered égsm. or both, intha éfate of Florida. | ;m :amiiéar with, and accept
the obligations of registered agaat. -
SiIGNATURE
Signature, typed or printad rame of regisiored agant and ife if applicabla. INOTE. Fagister st Agent sigrature retuied when reinstatng) BATE
FILE NOWII! FEE IS $150.00 §. Election Campaigﬂ Einanch»g $5.00 May Bo
After WMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECYCRS i
THTLE PST
HAME SCHULZE, HERMANN J JR.
STREETADDRESS | 606 BALD EAGLE DR,
Giry- ST-218 MARCC ISLAND, FL 33937 o _ | 34‘5!?%&15‘%1{]»‘} L
i eA04/04-80153-018 150,00
NAME
STREET ATDRESS
CITY-ST-ZP e
i
NARME
STREEY ADCRESS
oo ) DO NOT WRITE
TiTLE
IN THIS SPACE
STREEY ADDRESS
EITY 8139
HiE
NAME |
STREET ADDRESS
GITY-5Y-4F
TRLE
NAME
STREET ADDAESS
CiTY-5T-27 ' e fos g A CA oy B ST i
12. | hereby cartify that the information supplied with this fgi:{g does nat qualify for the exempticn stated in Sectlon 119,07{3)(i). Florida Statutes, | further certify that the information

indicated on this repar or supplemantal repon is trua atourats and thaet my signalure sival have the same lagal eifact as it made under cath, that | am an officer or directer

of the eorporation or the reselver or frustee empowared to axecute g raport ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changsed, or on an atlachment with an address, with all cther ke empovared.
SIGNATURE: @w A~ 304

SIGNATURE AND TYP RINTED NAME CF SIGNING OFFICER OA DIRECTOR Date Diaytima Prors #




