2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT g Tl OF STATE

DOCUMENT # P01000088914 ' OTERREOF CORPORATIONS
1. Entity Name

SCHU, INC. 05 JAN 10 PH I 03
Principal Place of Business Mailing Acdress

PO BOX 1299 PO BOX 1299

SEBRING, FL 33871-1299 SEBRING, FL 33871-1293

A R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s s

65-1143804 Net Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fas Required

6. Nama and Add of Current Regi: d Agent

— _ S L e, i e = M:;é’f

e v ~ DONOTWRITE
" SEBRING, FL 33870 ?' ;" ‘. 'N THIS SPACE :

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
U8, lyp#a Of prnied nama of regsiered agent and e f apphsana. (NOTE: Registered AQONL SRS recured when renstting) - ° DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME SCHUMACHER, CHARLES R

STREET ADORESS | PC BOX 1289
CITY-ST-2P SEBRING, FL 338711299

TME DAST , |_|DDD"'1-4":"D-:'44|J

s SCHUMACHER, AIDA V . A0/~ —
o ouess | PO BOX 1396 . k 01/10/05--01026--005  #¥150.00

CilY-ST-29 SEBRING, FL 338711299

TLE
NAME

it - DO NOT-WRITE- =~

e ~ IN THIS SPACE

TITLE
RAME
STREET ADDAESS : .
CITY-S7-2P : . .-

TIRLE

NAME

STREET ADDRESS
CAY-sT-2P

12. I hereby certify that the information supptieg with this f|||ng does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report cr.eupplemental report is true a ac ate gRd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or ¢ e : J repori as requirgg by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajc)
//4 /o..(/

SIGNATURE: " SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR [ 7 Dete Daybme Phone #




