2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J33545

1. Entity Mame

BANKERS INVESTMENT CORPORATION

FILED
Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business * - Mailing Address
235 SUNRISE AVENUE PO BOX 322
SUITE 2053 PALM BEACH FL 33480
PALM BEACH FL 33480 _us )
us T
Suile, Apt #, ele. - - Suite, Apt. #, etc. 15t MOORE CR2E034 [10!04)
City & State — - City & State 4. FEI Number Applied For
59-2772907 Not Applicable
Zip Country do Country 5. Ceriificale of Status Desired O $8'75 Additional
Fee Hequired
6. Mama and Address of Current Re o 7. Name and Address of Now Registered Agent

gistered Agant

SCHUMACHER, RCBERT E
410 WILMA CIRCLE

SUITE 405

RIVIERA BEACH FL 33404

Narne

Straet Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

4

%a&GNATURE

\e\fhe ohligations of registered agent.

#=. The above namad entity submits this statoment for the purpose of changing its registered office or reglstered agent, or both, in thé State of Florida. | am familiar with, and accept

(NDTE Ragistered Agant signature requited whan reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.06

Make Check Payable to Florida Department of Sfé':tl“e:;

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contricution. [ Added to Fees

10. ~ DFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P o O Delete e Ol change ] Addition
NAME SCHUMACHER, ROBERT E PRESIDE NAME

STREET ADDRESS (410 WILMA CIRCLE SUITE 405 STREET ADDRESS

iy ST 2P RIVIERA BEACH FL 33404 CiFY. ST 7P

TiLe D 7] Dalete TNE . OcChange [ Additlon
MAME OLIVER, D.M. HAME UoO00N235633 :

STRFET ADDRESS § 28706 E’:IFIDS EYE DR STREFT ADDRESS 04/03/05-80037-113 150.00

Ci7Y-51-21p WESLEY CHAPEL FL 33543 oy -§1-2p

[ILE o [T Delete TR [1Change ] Addition
NAML NAME

STREET ADDRESS STRELT ADORESS

CITY . ST-2p CITY-ST-7IF

TiTLE ) O Delats TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2ip CITY-ST-21

HILE - I Delete T [Jchange [ Addiion
NAME NAME

S1REET ADDRESS STRECT ADDRESS

CITY-ST- 2P CIFY ST 2P

TITLE 3 Dalete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p oIfY-ST-2P

12. 1 hereby cerﬁfﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oathy; that | am an officer or director
of the corporation ar the recaiver or trustee empowlﬁrelcl:l to ex?iute this repcré as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ath all othgr like empowerad,

indicated on

changed, or on an ajh th fin address,

SIGNATURE}

Davtma Phone ¥




