2005 FOR PROFIT CORPORATION

~ .- ANNUAL REPORT {AR)

DOCUMENT # P98000108264

1. Entity Name -

DANIEL ERNEST SCHULTZ, P.A.

C.

T

Principal .Is-l-:ence of Business

4370 E. WHARF LANE
HERNANDO FL 34442

Mailing Addréss
4370 E. WHARF LANE
HERNANDO FL 34442

2. Principal Place of Business _

3. Mailng Address

|

Il

Il

FILED
Feb 24,2005 08:00 AM
Secretary of State

Il

I

NI

Suits, APE. #. etc. D Suite, Apt #. elc. 15t MOORE CR2E0S4 (10/04)
City & State == City & State 4. FE) Number ] Applied For
58-3020329 Not Applicable
Zi . Country - Fal : i
P ountry P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent
Ea B = T = —
T Nama

SCHULTZ, DANIEL E
4370 E. WHARF LANE
HERNANDO FL 34442

Street Address (P O Box Number is Not Acceptable)

City

F LIZIp Code

8. The abova named entity sUbmits this stateme_nt for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sgnalure, typad of priied nama of législ'ared' agant and bifa f apoicabie

(NOTE Flagistered Agent signature raquered when reinstating)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing  $5.00 May Be

[J  AddedtoFees

10. ’ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

WLE o] ' O pelete Bite ) ) [T Change  [] Additian
NAME SCHULTZ, DANIELE NANE

STREET ARDRESS | 4370 E. WHARF LANE <TREFTADDRESS

CITY-S1-2iP HERNANDO FLL 34442 oY 51 2P

THILE ' T LT Delete TTe [JJ Change ]:] Addition
h N OO0 240834

STRIET ADDRESS SIBLET ADDRESS e e in-A0021-011 158,00
Clty-si-aF Ly 51- 2P

e i 1 pelete nuF i [ Change L] Addition
HAME NAME

SIREET ADDRESS STREST ADDRESS

L sh-ap Gy .ST-2P

Ane ) ) 1 Deiete” TF [ Change L] Addition
HAE NAME

SURFET ADDRESS STREET AGORTSS

CIry-S1-2ip CiTY ST-2IP

THIE ) - - Dlosee - e [ change ] Addition
NAME HAME

SIRELT ADNRESS , STREET ABORESS

CIVY.5T. Qi CITY.ST 2P

il Ol oelets -~ f~mme ) [ Change  [J Addition
NAME MAME

STREET ADORESS SIRFET ADDRESS

Ciye-SI-2p CITY 51 21

12, | hereby certify that the in%ormatlé‘n supplied with fils filing does not qualify for the exempticn stated in Section 118 07(3)(N). Florida Statutes | further certify that the information
indicated on tnis repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as jf made under cath; that | am an officer or director
of the carporation or the Tacelver or rustee empowered 1 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE k£

Dnels €. SelluiTz.

/18

fos

352- -2800

SIGNATURE AND TYPED OR PRINTED NAME 97/7!r.mmc OFFICER OR DIRECTOR

Z,
!

Pate?

Daviena Phone ¥




