2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | EILED

. T -
DOCUMENT # P96000037479 Jan 30, 2004 08:00 AM
1. Entty Namo Secretary of State
ROBERT W. SCHULZ, INC.
Principat Place of Business _ MAaiIingnAddress. T
17330 W CARNEGIE #206 17330 W CARNEGIE #206
FT. MYERS FL 33912 FT. MYERS FL 33912
us us
s — IV R
Suite, Apl. # etc - o Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Cily & State Cily & State 4. FE) Numbe; Applied For
L ~ 65-0661143 Nt Apphcasi
Zip Country Zp Gountry 5. Certificate of Stalus Dasired [} geae‘gfqﬁf:éﬁ""a]
6. Name and Address of Current Registered Agent S _7. Name and Addvess of New Registered Agent ~
o ] Neme S
??%%LVZ\; Cﬂggﬁggi\g#zos Strest Address (P.0. Box Number is Nct Accepiabie) B
FT. MYERS FL 33912 - — —==
City ) o T _FL Zip Code

8. The above named entily submits Ihis statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - e — e S—
Sgnatuce, lyped or printed name of #6giSierod agom and fa | applcable. [NOTE. Registered Agen! signaturg reguirpd whan rainstating} DATE
- SE——— . —_—
FILE NOWIll FEE IS $150.00 o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 Trust Fund Centribution, [ AddedtoFees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
TILE D ' [ beiste TITE o — Clcange [ Addition
NAME SCHULZ, ROBERT W N sz!:l %L!iBUBQES.ﬁE i _ N
STREET ADDRESS | 17330 W CARNEGIE #206 STREEY ADDRESS CleAA-B0049-008 150000
CITY-ST-21P FT. MYERS FL CITY-51-21P
TRE 1 Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTY-S1-2IP
TIMLE [ Delete TLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
eIy -5T-21p CITY-ST. 7P
e O Dalete TILE ’ [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE =R TiiLE ) [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TY-ST-7P
e petgle [ WE CJGhange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 Ty -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exsmation stated in Seation 119.[37':'1'3)0)‘ Florida Statutes.  further certify that the informationy
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an effiger or director
of the corporation or the recetver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered.
SIGNATURE: /. Sehola [/U 9 /- [~e60Y  237-287-583%
NG OFFICER OR DIRECTOR W Cale Dayume Phane #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGH,




