FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000001037 Secretary of State
03-31-2005 90046 030 ***150.00

1. Entity Name
E.E. SCHULTZ CQ., INC.

Principal Placé of Business Mailing Address
3503 22ND AVENUE WEST 3503 22ND AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S T 0 0
b L pun 57 W |ev) Yaw sTHEST
Suita, Apt. #, dic. Suite, Apt. #, etc.

03102005 Chg-P CR2E034 (10/03)

& State jty & State 4. FEI Number Applied For
MEI\/]@/ ﬂ %ﬂﬂééﬁ/, ; ¢ 65-0664043 Not Applicable
3 -i:pﬁy ﬂ 5' ﬂc?;?;l/m 521¢pr J/ %75‘[ 5. Centificate of Status Desired O ?g'ggm‘nfﬁm“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — -1 — —— —— ——— - - Namﬂ . e— — —- — N -
STEIN, ALAN
2004-42ND STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Zip Code

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

IGNATURE
s G&I v Signature, typed or printed name of registered agenl and tite if applicable. {NOTE: Registarad Agent signatura required when reinktating) DATE
' + - n
-5 FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1‘ 2003 Fee will be $550.00 Trust Fund Consribution, O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 0 pelete THLE ,”5 4 KChange O Addition
MAME SCHULTZ, JAMES NAME SCJJ’VML T A
STREET ADDRESS | 3503 22ND AVENLUE WEST . STREET ADORESS - lfb; L Y20 S7iaemeT WERSE
Cn-si-2P | BRADENTON, FL 34205 CITY-ST-ZP - P Aan g,\/f—p A, FL 3 %uuc ,233’5
THTLE VD 1 oelete TITLE V _U ’ BXCnange ] Addition
NAME™S, ESTES, ELISABETH NAME ESTES £ 25 TH
STREET4OORESS | 3503 22ND AVENUE WEST STREET ADDRESS i T W ,f’
orv-sTIP | BRADENTON, FL 34205 o | 4006 420 W;/ﬁ Jreu”|
me 3 beee TITLE [JChange [ Addition
NME__ _ | - - -~ HAME . —_ - C— ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2ZIP
TILE ] Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [ Detete TME O change [ Addilion
MAME RAME
STAEET ADDRESS STREET ADORESS
cry-st-zp | ’ CITY-ST-ZIP
TITLE O Detete TMLE [ Change [ Addilion
NAME ' - T - . e YT
STREEY ADDRESS LT STREET ADORESS
CITY-ST-2PP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemnption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1am an officer o director
of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
A5 Gur sy

NAME OF SIGMING OFRCER OR DIRECTOR Date Daytina Phone #

SIGNATURE:




