2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} | | FILED
DOCUMENT # P98000062209 A Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
R.P. SHELTZ, INC.

Principat Piace of Business Maii?né Addres; T
110 KNOTTY PINE TRAIL 110 KNOTTY PINE TRAIL
EgNTE VEDRA BEACH FL 32082 . EgNTE VEDRA BEACH FL 32082
R e W |1
Suite, Apt. #, etc. Suite, Apt. #, elc. N-IOORE CH2E034 (11/03)
City & Swre City & Stale 4. FEI Number T Thpplied For
59-3521400 Not Applicatie
Zp Country Zp Courtry 5. Certificate of Status Desired O E?e.ges qg?:{;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
?‘{lglkﬁé-?ﬁHé‘ﬁg 'I;RAEL Strect Address (P.O. Box Number is Not Accepfable) —
PONTE VEDRA BEACH FL 32082-3024
City FL ( Zip Code

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

SIGNATURE . T :
Signatura, ivped of pamsd name of regidiered agony, ant e £ apnicabte, QIOTE. Popsiores Agent BIGnatus requssd when reinsiaingy TKTE
Aﬂ::tlfa??f;é; FFEE\L?! t‘::s'gg'm . 9. Election Campalgn Financing $5.00 May Ba
’ k .- . Trust Fund Contribution. 3  Addsdtc Feas

Mzke Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS e iR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P 3 Delet TITLE [ change ] Addition
NAME SHELTZ, RICHARD P NAME UOODnn0sa34n
STREET ADDRLSS § 110 KNQTTY PINE TRAIL STREET ADDRESS 2/20/,04-80025-020 150,00
CITY-ST-209 PONTE VEDRA BEACH FL 32082-3024 CiTy-§1- 7P
TITLE s [J Deigte TmE O change £ Addition
NAME SHELTZ, KAREN HAME
STREET ADDRESS 110 KNOQTTY PINE TRAIL STREET ADDRESS
ory sz |PONTE VEDRA BEACH FL 320823024 Yo _
113 T [ Delete TIE CIchange [ Addition
HAME SHELTZ, KAREN NAME
STREET ADDRESS | 110 KNOTTY PINE TRAI. STREET ADDAESS
Y- S5-2p PONTE VEDRA BEACH FL 32082-3024 CITY-ST-21P . )
e 1 Delete hE [ Change [ Addition
HAME NAKIE
STREET ADDRESS STREET ADERESS
£ITY-ST-7p LR 5T 7
TIRE 7 Deiete THLE [fChange 3 Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS
CY-ST-29 CATY -ST-7P
TIE [ Detete TITLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ABDRESS
Loy ST-7F Ty -ev. 7P

12 | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
mdicated on this report or supplementai report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the recaiver or frustes empowered to execute this report as required by Chaper 807, Florida Statutes. and that my name appears in Block 10 or Black 111t
changed. or on an attachment with an address, with ali other like empowered.,

SIGNATURE: M<c4 A~ g\ﬂ@j—(/  Sece, [uaes alalpd  Eea) 290-9490
T sgsmwugs@wpmon@mm&éﬁm@scwgﬁmmmn ] _ - i Paw =" Hayuma Phona ¥ N




