2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 30, 2005 08:00 AM
DOCUMENT # P96000037479 BN Secretary of State

1. Enlity Name

ROBERT W. SCHULZ, INC.

Princr#al Place of Business Mailing Addrass
17330 W CARNEGIE #206 17330 W CARNEGIE # 206
FT. MYERS, FL 33812 US FT. MYERS, FL 33912 US

IENHITACAA A AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py . Appied For

—— 65-0661143 Not Applicable
o : . i . $8.75 aaditonal
5. Certilicate of Status Desired O Fee Requited

6. Name and Address of_Cur_rent H_e_g_is_tere_d _A_gg_r_ut_ —

??32%%'5&%?&? #2068 : DO NOT WRITE
FT. MYERS, FL 33912 IN THIS SPACE

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

SIGNATURE — — - — -
Sigrature, yped or printed name of registered agent and [tle if appkcable. (NOTE: Registeraa AQent signaturs required whan reinstating) CATE -
FILE NOWII! FEE IS $150.00 9. Election Campalgn F:mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. (] Added fo Feas
10. QFFICERS AND DIRECTORS | _
TLE D
NAME SCHULZ, ROBERT W

STREET ADDRESS | 17330 W CARNEGIE #2086
CITY-ST-21P FT. MYERS, FL

TITLE

i EGDDD;’T}@QE ,
STREET ADDRESS E{SI"UZ;DS dﬁlaE 15Q= ﬂﬁ
CITY-$T-2IP

TLE

HAME

ke DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-ZIF

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

TMNE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113, 0?1(_{3)6). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the recelvar or trustee empowerad to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an-addrgss, yith ail o:her like empow red
Z Y2 3-05  239-247~5734

SIGNATURE:
SIGNATUHE AND TYPED OR PHINTED NAME OF 5|GN]NG OFFICER OR DIRECTOR Date Daytime Pnons #

D JP e T {



