FILED

“-_iogg, FOR PROFIT CORPORATION Apr 22,2004 8:00 am
- %7 ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000091247 04-22-2004 90027 006 ***150.00

1. Entity Name

THOMAS J. SCHULTE, P.A.

g—.

Principal Place of Business Mailing Address
1545 CENTRE PARK DRIVE 113 STREET
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33405

LN B AR RV

04142004 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE =T AomeaT

65-0631642 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6, Name and Address of Current Registered Agent

13 SUNViA STREET DO NOT WRITE
WEST PALM BEACH, FL 33405 - IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name ol registared agant and title if applicable. {NOTE: Rogisteted Agent slgrature requirad when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign F.inanc‘lng $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS ]
TILE D ’
NAME SCHULTE, THOMAS J

STREET ADDRESS | 113 SUMMA STREET

CiTY-81-2Ip WEST PALM BEACH, FL 33405
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET AGDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TNE

NAME

STREET ADDRESS
CITY-ST-Zip

12. | hersby certify that the information suppilied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the Information
mdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 it

changed. or on an attag t with an a 55, with all gihepdfe e
Ylivfoy s [e9y-2000

RINTED NAME OF SIGNING OFFICER OR DIBECTOR Date ¥ Daylime Phone #

SIGNATURE AND TYPED O

R e Ay >




