2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G56744 v~

1. Entity Name

REPUBLIC SECURITIES OF AMERICA, INC. V/

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90035 015 ***150.00

Principal Place of Business

600 E. COLONIAL DR. #100
ORLANDOQ FL 32803

Mailing Addrass

ORLANDO FL 32803

L]

600 E. COLONIAL DR, #100

JUULDJO !

FRANK L. SCHRIMSHER
600 E. COLONIAL DR. #100
CRLANDO FL 32803

/

SUitB| Apt. #, atc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10’104)
City & State City & State 4, FEI Number / Applied For
59-2316697 Not Applicabls
Zi Count Zj o
P euntry P ountry . Certiicato of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

. = [ — P o - m—

rp— P — — = — e —
- —— =

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pixiled name of vaglslatmegsnlan}nma it apphcable

{NOTE Regisiared Agenl signature required whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PD O Delets TILE [ Change  [J Addition
NAME SCHRIMSHER, FRANK L. NAME
STREET ADDRESS | 1541 HEMPEL AVE \/ STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T- 2P
MLE sSD O pelete TITLE [J Change  [] Adaition
NAME SCHRIMSHER, J.STEVEN / NAME
STREET ADDRESS | 3340 CARLA ST STREET ADDRESS
CITY-ST-21° ORLANDOC FL 32806 CITY-ST-7IP
HILE so O Delete e s ﬁc:hanga ] Adttion
NAME SCHRIMSHER, MICHAEL A. NAME SCHRIMSHRER , MicnAEL A,
STREET ADDRESS | 530 CLAIRE ST. —ﬂ sweeracoeess | 3330 Lacla c;,-{- reer o— e e -
CIfY-57-7IF CRLANDO FL | CITY-ST-7P 9‘. O.ﬁ{\.o :"H. BQ\%Qlo
TITLE O Dele;e THLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TLE 1 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TNE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

changed, or on an atiachment with an a

SIGNATURE:

ress, all other like empowerad.
N

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

____—-——/fsfl’e\mn Schrimsher  3-[005 (1) 433-Tboo

sm(n?tnm TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytavie Phone ¥




