2004 FQR PROFIT CORPORATION

. ANNUAL REPORT (AR) ... FILED

DOCUMENT # P98000108264 Feb 13, 2004 08:00 AM
- Enuy Mo Secretary of State
DANIEL ERNEST SCHULTZ, P.A. y
Pancipal Place of Business Maiing Address
4370 E. WHARF LANE 4370 E. WHARF LANE ’ .
HERNANDQ FiL 34442 HERNANDOC FL 34442
Buite, Apr ¥, elc, . - Suite, Apt #, gic. — MOORE CR2E034 (1 1’;03} -
City & State ity & State T 4. FE! Number - Tappied For |
] 59-3020329 Not Applicable
2o Countsy Zp Country 5. Certificate of Status Gesred [ ?g-g?q$f6d3‘0“.%!.,_
6. Name and Address of Current Registered Agent By 7. Name and Address of New Registered Agenll _ _ B

Name

ig%UiE-T\l:JH%I\ILIEEE Street Address (P.0, Box Nurer Js Not Accentable)
HERNANDO FL 34442 R

City - ‘ FL Zip Code

8. The abave named entity submsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE _ . S e e
Signalure, yped of printed name of regrstered agont and titke if applicable [NOTE Regislered Agen! sigratara regured whan reinstabng) DATE
FILE NOW!! FEE IS'$150.00 .
- P e 9. Eiaction Carnpaign Financin
After May 1, 2004 Fee WI_II be SSEG_.OD . . Tru.stlFund Cgriat;?buti;n. e d fdsd'e?j[t,ahggss °
Make Check Payable fo Florida Department of State
10. OFhf_:ERs ANDE&ECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 MA
TILE D [T Detete mie I [ Change [ Addition
HOOO0005:212
NAME SCHULTZ, DANIEL E HAME e BT A e {f
STREET ADORESS | 4370 E. WHARF LANE STREET ADDRESS d2/1h/T4-B0042-018 1500
CiTY-57-2P HERNANDO FL 34442 CIY-ST- 7P )
ITLE 1 Delete THLE [J Change [ Adoition
NAME NAME
STREET ADDRESS SYREET ADGRESS
GiTY-57-3P CITY-$T-2F
ME (] pelete mE [ Change  [3 Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY.5T. 2IP CiY-5T- 217
TLE 1 Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : o o CITY -§T- 2P o
TALE ] Delete THTLE [ichange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-§1-71P 7 CITY-S1-21P o
TITLE Cloelete - TLE [ Gnange = [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P I CiiY-5T-20P

12. | hereby certify that the information supplied with this ﬁ!ing daes not qualify far the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton of the recever or lrustee empawered 1o execute this repan as required by Chapter 507, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowared.
F -
SiGNATUREPan{- b é
R

Dpuiey, €. SchluiTz fees 2/13fd 3527943600

SIGNATURE AND TYPED OR PRINTED Nyfo;-' SIGNING OFFICER OR DIAECTOR Daylwne Phone 4




