2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT ~- Feb 14,2005 08:00 AM

DOCUMENT # 392312 - Secretary of State

1. Enlity Name
SCHUMACHER ENTERPRISES, INC.

Principal Place of Business — oIt L - Mziling Address
PO BOX 626 = : - _PQ BOX 626
ORANGE SPRINGS, FL 32182 ORANGE SPRINGS, FL 32182

— ———==—1 " ARCRUATMAOCH R R

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  hau MO

59-1372190 Not Applicable

$8.75 additionat
Fee Required

5. Certilicale of Status Dasired 1

5. Name and Addross of Gurrent Registersd Agent

SCHUMACHER, WAYNE DO NOT WRITE

13514 NE 232ND LANE ROAD

ORANGE SPRINGS, FL 32182 - IN THIS SPACE

8. The above named entity submité this. staterment for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. N

SIGNATURE = - e » .- X
Sigralure, typod or prinlod nama of regisiercd agen? and litha if applicubie : (NOTE Regsterea Agent sigrate sequied nhm_ma-xslanr_\gj - . DAJE
Y 9. Elgction Campaign Financing $5.00 May Be T
m,rF H‘fyﬁ?"z"’oﬁ;fz'a“ﬁff ggso_oo Trust Fund Contribution, “E1  AddedtoFees [y -!llgi‘ifii‘:t!l‘.:é hggg?m 5 150.00
T, — GEFIGERS AND DIBECTORS — T — —— —
TME veh
NAME SCHUMACHER, WAYNE

STREET ADDRESS | PO BOX 626 [NIAY)
CIrY-sT-2ip ORANGE SPRINGS, FL. 32182

TIE PD

NAME SCHUMACHER, CLAUDIA W
STREET A0DRESS | PO BOX 626 ((NFA))

ClrY-S1- 21 ORANGE SPRINGS, FL 32182 = L ] .. - -

Tme
HAME

s s DO NOT WRITE

' | T IN THIS SPACE

NAME
STREET ADDRESS
Ciry -8T-219 ) - L o ) .

TME

NAME

STREET ADORESS
Cy -ST-21p

TmE
NAME
STRCET ADDRESS

ciy-ST-2Ip B

12. 1 hereby cartify that the information supplied with this ii[ing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report s tnee and accurate and that my signature shail have the same legal effect as if made under palthy; that | am an officer or director
of the carparation or the recalver or tustee ampowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11if
changed, or on an attachment with an address, with gll other like empawared. .

Q la wel i \A) .

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




