PN FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEQHSNE“EAENT # P95000091247 03-02-2005 90072 002 ***150.00
THOMAS J. SCHULTE, P.A.
Principal Place of Busthess Mailing Address LUUllIvy
1545 CENTRE PARK DRIVE F3-SHMMA-STREET
WEST PALM BEACH, FL 33401 WESTRALM-BEACHFL—233405
s T AR TR AR
’Po Box 2285
Suita, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
8 Soved
City & State ity & State 4. FE| Number Applied For
/jmf.r Sovwe , F( 65-0631642 Not Applicabls
ap Country ;27';’3 $#75" C°”$ s A4 5. Cerlilicate of Status Desied ] Egggq Addiionai
6. Name un:l Address of Current Reglstered Agent..__ [T I _ 7._Name snd Addreas of New. Registered Agent ==~ . = == |-~ ==
- Name
SCHULTE, THOMAS J tfonss A Scav/7s
4O A S TRERT Street Address (P.O. x Number ig Not Acceptable)
WESTFPALM-BEAGH-RL—33405 A3 /7 22l S 1028 TAT N

NS g T FL | 2555~

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age

/
SIGNATURE EEF e prd /Xd /GJ'
S}g@:ﬂe, Iyped or printed name of legmlcled}ﬁ’em and ||:l! it applicabla. {NQTE: Regrstered Agent signatura requirad when reinstating} D#E ‘
7
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing - $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete Tme ﬂ: 1y P ‘Kpmmue [ Addition
NAME SCHULTE, THOMAS J NAME
’ S8 AT
STREET ADDRESS | A43-SLMAMA-STREET sweer ooress | AS/ G St T A / Iz
CIY-SIIP | WEST-RALM-BEAGH—FI—33406 erv-si2e | rvae ry [ 59957
TITLE O Delete TILE /W A ~ > o BoX 22 J‘Z Ei Change [ Addition
ave e Sowen 7 33975
STREET ADDRESS STREET ADDRESS / %&@E
Ciry-S1-29 CIFY-ST-2IP
me___ e . - . . O Delete TILE ) . . o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2IP
MLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1-2P
TIMiE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-s1-21p
TOLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeant with an s, with all
SIGNATUREZ ./ Z/Z f/ﬁf

5£MATURE AND TYPED 0/ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae 7 Caytime Phone #

\ s



