2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D MENT # P03000141434 )
DOGUR Apr 23,2005 08:00 AM
' Secretary of State

SHRUMCO, INC.
Principal Place of Business ~—__ __ =~~~ Majling Address
1285 EBB TIDE AVE ’ 1285 EBB TIDE AVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852

Suite, Apt. #, elc. _ Suite, Apt. #, elc. 1st MOORE CR2ED24 (10]04)

City 8 State City & State . 4, FEINumber Applied For

20-0463415 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Regis'h_ared Agent 7. Name and Address of New Registered Agent

Name

?S&UEMég "?I\SE kVE Syeet Address (P O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o printad name of rogrsterad agenl and tile f appicable {NOTE Registered Agent signalure reguired whun reinstating) DATE

] PR T AT APt e e _
FILE NOw!!! Eagﬁ sis000 | EHTIZB (4 -Z0-05) 9. Elocton Gampalgn Financhg  $5.00 ay s
After May 1, 2005 ,ng“ Vil Be “569«0*“ R Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flgr:;lg?{a_ Department of Stats

o R o o s

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

TITLE P 71 Detete TILE [Jchange [ Additon
NAME .| SHRUM, DAVID L NAME ’ g

STRFET ADDRESS | 1295 EBB TIDE AVE ) STREET ADDRESS f 4!%%?‘8%{!—%5&%; E 919 15000

CITY-S7-2IP MERRITT ISLAND FL 32952 CITY-ST-21P U hie

i S [ petete ILE [ Change  [] Addition
NAME SHRUM, GERALDINE R NAME

STRFET ADDRESS | 1285 EBB TIDE AVE STREET ADDRESS

ChY-Si-2P MERRITT ISLAND FL 32852 CITY-5T-21P

TITLE ] Dolete BILE ’ [ change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRECS

CIFY-ST-ZiP CITY-S1-2IP

e [ pelete LE [ Change  [] Addilion
NAME NAME

GIRELT ADDRESS STREET ADDRESS

CITY-5T-2IF chny-st- 2w

TILLE 3 Delete TLE [ ¢Change [ Addition
NAME NANE

GIREET ADDRESS STREET ADDRESS

Ty ST 2IP CHFY S1-7P

TILE [T Delete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-JIF

12. | hereby certifg that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemenital reportis true and accurate and that py-signature shall have the sama legal effact as if made under aath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execuite this repph? as reghired by gb.apter 607-Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowata -

Daytme Phone #




