2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogooo08s273 Feb 12, 2004 08:00 AM
1 Entity Name Secretary of State
SHULER COMMUNICATIONS, INC.
erncipat Place of Business Mailing Address
9323 OLIVE AVENUE POST OFFICE BOX 1307
PORT SAINT JOE FL 22458 MEXICO BEACH FL 32410
Suite, Apt #, ele. Suite, Apt #, el ) ) MOORE CR2EO34 (1 1'{03}
Ty & Stats ) City & State ’ o 4. FE: Number __ - Applied For
58-3539350 not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desited ] $8.75 Additionat
Fee Bequived
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent T
) Name ——
SE%L(E}IE’“?EN lvgr{}lgE Street Address [£.0. Box Number is Not Acceptable) -
BEACON HILL FL 32410 e B
City ) T FL ’ 2z Code
B. The above named entity subkrts this statement for the parpose ¢f ghanging 1S registered office or registered agent, or both, in tHe Stale §TFlonde. | am farmiar with, and accept
the abligatons
SIGNATURE 2 M%BU“‘ D S(J\.L_'JL“Q.Q.. N g X%
Signatuere ivped oF prntec rame of registared and tffa ¢ apphoabia {NOTE. Regpsionsd Agent signatse requ GR TR~ ] DaTE -
_ - . S I S
FILE NOW!i! FEE !.S §150.00 8. Elechon Campaign Francing $5_{}Q May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Comtriution. ) Added 1o Fees
Make Check Payabie to Florida Department ot State
10. OFFICERS AND D?RECTOF{S 11. ADD(TTONSI‘CHANGES TG OERIGERS AND DIRECTORS Nt
E D 3 tetete HE | Change T3 Addinon
RAME SHULER, ANTHONY NAME
STREEY ABDRESS i POST OFFICE BOX 13072 STREET ADDRESS
SiTY-5T-2P MEXICO BEACH FL 32410 LY -5T 1P
TE ' ’ ’ 3 Setete } I o {3 Change [ Addition
NAME NARE HDODa9215
STREFT ADDFESS STREET ADDRESS 013/ 04~ ~AS-017 150,00
STy -ST- TP Iy -57-2P
THE o [ el i T O Chenge £ Addifion
HAME NAME
STAEET ADURESS STREET ADDRESS
CiTY-5E- 2P CITY-ST-2IF
e 3 Deiete § o S T Conarge [ Addifian
NAME HAME
SIRELT ADDAESS SIREET ADDRESS
LFY-57-2Ip LTy -ST-29
THE - 3 Delete T ) ClCrange [ Addiion
NANE HARE
STREET ADORESS STREET ADDHEST
CiTY-57- 7% CITY-51-ZiF
mae 3 Duiete 7i7LE I [ change [ Adeion
NAME WAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-BF iy -ST-2ip

t2Z. | hereby cerlify that the information suppl!ed wilt: this filin g does rot gquakfy for the exemplion stated in Sectioh 118, U?'{‘S'}ﬂ Florida Statutes, ! further certify that The informationl.
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as i made under cath, that { am an officer or direcior
of lhe corporation or the recever of trusiee empowerad {0 execute this repori as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Biock 11
changed, or on an attachment wieag address, with all o :

SIGNATURE:

Daytme Phone H




