2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
SCHRIMSHER CONSTRUCTION, INC. ~
Prncipal Piace of Busmess T ﬁailing Address ] -
600 E. COLONIAL DR., #100 500 E. COLONIAL DR., #100 /
ORLANDO FL 32803 v ORLANDO FL 32803
e s |1 EARAAER RN
Sunte, Apt. #, atc — Suite, Apt #, elc. — — ' MOORE CR2E0E4 (11/03)
City & State ' Ty & Swate 4. FLI Number o 1 TApoied For
B ) i _ 59'1650_6,,_4_7 dot Applicatie
Zia Country Z. Country 5. Centicate of Status Desired L] ?fe';i ;::if’é”‘”‘a’
§. Mame and Address of Current Regislered Agent 7. Name ant Address of Ne\:u_l';egislered Agent - :-

Name

g(():é—l gl%%l-i%?&ii%d’gé i}_?‘iOO / ‘ Strest Addrass {P.C, Box Mumber s Not Ao::epzéb?e} .

ORLANDOFL32803 e — ' E—

Cily ] 7 = IE,‘L I Zip Cod;

4. Tne sbove named entity subnts this statement for the purpose of changing as registered office or registered agert, or bath, in the State of Fiornda, | am famiiar wath, and accept
the obligations of registered agent.

SIGNATURE P R S KR
Sygnawre, typed or prnted name of registerss agent and title f appheanie. NGTE Regsiered Agent sigratuie required when 1ainstating) . DATE L .
FILE NOWY! FEE IS $150.00 ,/ . ) .

After May 1, 2004 Fee will bo $550.00 ¥ runtrons oot S 1 00 May Be
Meke Check Payable to Florida Depariment of State
I0 T OFFiCERS AND DIRECTORS S K ADDITIONS/CHANGES TO OF FIGERS AND DIFECTORSIN 11
THE PD 1 Datete TTE ] Change ] Addition
MAME SCHRIMSHER, FRANK L. v NAME _
STALET ADDRESS | 600 £ COLONIAL DR #100 STREET ADSRESS HO0Cn00E9451
oSz |ORLANDO FL 7 o . fovs N3/ /04-50014-014 150,08 )
e ST / [ betete HLE O Change 7 Addition
NAME SCHRIMSHER, J. STEVEN MAME
STREE ADBRESS ¢ 500 E COLONIAL DR #100 STREET ADDAESS
CRY-5T-2F ORALANDO FL ) L. § s L o
L 2 Delete | ) Change [ Addilion
HAME HSME
SIREET ADDAESS STREET ADDRESS
SITY-ST- 28 ) .. _fomestoe o e ]
TRE O petete 1 TiE [0 change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-7F ) ] o fovesea o o
UHE T teite ThE [ Change [ Addition
NANE RAME
STBEET ADDRESS STHEET ADDAESS
CITY-57. 2P ) B L _§ o L
TE 3 peete SRE Dchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P ) __§oovsewe o

12. { hereby certsfx that the information supnliad with this fiimé; dues nol qualily for he exernplion stated in Section 1 19.0?}‘3}{1‘;‘ Florida Statdss, 1 further certify that the information
indicated on this repart ar suniplemental report i trye and accurate and that my signature shall have the same legal effect as # made under oath. that | am an officer o direcier
af the corporation or the receiver or trustee empowgied to execute this report as required by Chapler 607, Flarida Statutes. and that my name appears in 8lock 10 or Block 17 if
changed, or on an aftachment with an address, 3 other ke empowsred,

Erank L. Scheims her cﬁ»m‘—c—)f{ Ho'l- 423 -10s

MNAME OF SIGNING QFFICEé OB BHRECTOR Pa Y I p——

SIGNATURE:

SIGHATURE AND TYRED O8 R




