2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT
DOCUMENT # P98000062209

1. Entity Name

R.P. SHELTZ, INC.

Secretary of State

Principal Place of Business _ o ) _ Mailing Address

110 KNOTTY PINE TRAIL _ B 110 KNOTTY PINE TRAIL
PONTE VEDRA BEACH, FL 32082 15 . PONTE VEDRA BEACH, FL 32082  US

< AR AR AT

03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |oonr_

Mar 08, 2005 08:00 AM

59-352140[_) _ Nat Applicable
5. Coifi : $8.75 additioral
Cenificate of Status Desired I Fee Required

|ﬁ 6. Name and Addl‘-:eff of Current ngistered Agent
SHELTZ, RICHARD P
110 KNOTTY PINE TRAIL o DO NOT WHITE
PONTE VEDRA BEACH, FL. 32082-3024 o

IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changlng Its registered office orregistered agent, or bolh, in the Stale of Florida | am familiar with, and acoept
the cbligations of registered agent. : g N =

SIGNATURE ———— S—
Sigrature, typad er printad namé af ragistEred agent and tilka ¥ appiicable. ! (NOTE Ragislered Agoent signalure reguined when raindlating) = =" "~ -’ RS baTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ______ OFF'CERS ANDDTRECTORS ] T T
mE P 7 o = = e S =
NAME SHELTZ, RICHARD P
STREET ADDRESS | 110 KNOTTY PINE TRAIL
CIry - 57.2P PONTE VEDRA BEACH, FL 320823024 » T
TLE S . T ) L ) T [ INAMTE D
we | SHELTZ, KAREN 3O e 004 150.00
STACET ADDRESS | 110 KNOTTY PINE TRAIL - ' ‘
ITY-SI. 7P PONTE VEDRA BEACH, FL 320823024
TILE T . S e
NaNE SHELTZ, KAREN
SIREET ADDRESS | 1110 KNOTTY PINE TRAIL
CITY-5T-21P PONTE VEDRA BEACH, FL 320823024 _ , DO NOT WRITE
TITLE o o ' N T 1IN TH
IS SPACE
SIREET ADDRESS
CITY- 81 2tP
ThiLE - ) )} -
NAME
STREET ADDRESS
CiTY-S7. 2P
TITLE - o - = ————— = 2oz .
NANME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information suppilied with this ﬁﬁng does not qualiy for the axemplion stated in Section !19.07{3}@. Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same lsgal etfect as if made under oath; that | am an cficer or direcior
af the corporation or the receiver or trustea empowared (o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: Srec~ e i [ Quo./jzcm\/ sl1los  (@o4) x0 9490

,mwmn‘e ARD TYRED OR PRINTED NAME OF sicyind oFkcer or mnzc‘rf? ¥ Date " Caytme Fhane ®




