FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

PEO_CNUMENT #P97000017430 04-04-2005 90098 030 ***150.00

. Entity Name

HOLLY DAVIDSON SCHUTTLER, P.A.

Principal Piace of Business Mailing Address

5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD

#801 #801

BOCA RATON, FL 33486 LS BOCA RATON, FL 33486 US 5 0 0 3 3 8 5 u
s e [
Z151 Nw B Rarod Brvo 2151 Nw) BocAKaron v

Suite. j@:‘ '} gc() Suite. Apt. 4. ‘;L 10O 03212005  Chg-P CR2E034 (10/03)

City & State City & Staty 4, FEI Number Applied For
‘Roch fatoN |, FL Poca Rm‘m\l FuL 65-0750718 Not Applicable
_Bzani-lUSA - |-2B4m) — | (3A_ | Cvemdsawoee 0 FLIRAGY |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

sy R A ' Stregf Address {F.0 bet Is Ngt Acceptan!

18 ress . Box Mumber Is cceptable
S TOAN GENTER ROAD P8RS BotA Kdra Buun
BOCA RATCN, FL 33486 . SWE‘T‘E« 'DD

: City, ZinLoge
Bocn Rarpa FL | 8343,

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

SIGNATURE
Signature, typed or printed nama of registarad agont and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete TME %Change [ Addition
NAME SCHUTTLER, HOLLY D NAME
STREET aDORESS | 5355 TOWN CENTER ROAD, SUITE 801 swezrsonness [2165] NW Boca Raron B, SwTe 100
Civ-s-¢ | BOCA RATON, FL 33432 av-s22 Pocty RATIN L 33|
TME 3 Delets TmE ' O Change [ Addiian
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2P CAY-ST-2P
IME ’ =~ O Detete™ ME B - - - ~ [ changa = [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST1-2IP
TITLE O Delste TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Delete TINE O Change [ Adition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-Z7iP CITY-ST-2P

12. | hereby certify that the information supplieg
indicated on this rapor or supptemantal
of the corporation or the receiver or g
changed, of on an attachmant with/4f

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certily that the information
#pottis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ba gmpgwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
addrasgfwith all other like empowered.

: L (5ol) 243055

SIENATURE AND TYPED OR PRINTEL RAME-GRSIGRING OFFICER OR DIRECTOR Date Daytime Phona #




