2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000012330 Mar 17, 2005 08:00 AM
1. Entey Namo . Secretary of State
GERRY SCHABRLUCH, P.A.
Principal Place of Business - - Mailing Address
5182 N ANDRI DR, P.O.BOX 1
SgYSTAL RIVER FL 34428 SEYSTAL RIVER FL 34423-1533
i MR A Gt
Suite, Apt. #, atc, . ' — Suite, Apt. #, elc. ) 1st MOCRE CR2E034 (10/04']
City & Sl T City & State 4. FEI Number Appiied For
e _ . __ 59-3225480 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired (] gi'gfqgfg‘;"onaj
6. Name and. Ad}jrss‘s of Current Registered Agent - ' _ 7. Name and Address of New Registered Agent
Name
E?SIZAI\BLREISB?EPE[QRXE Street Addrass (P.O. Bex Number is Nat Ac.:.ceptable)
CRYSTAL RIVER FL 34428 E—
City T FL IZipCode

8. The abm'e namad entity submits this s!atemant far the purpﬂse of c,hangmg its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = =
Signalure, kped or aRREA name of ragistered agent end Ute i epolcable (NOTE Regrstarad Agant signatuca raquited whan reunsiaing) CATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financlng $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
ifake Check Pa!;able to Florida Depavtrnent of Sta‘ta _ . Trust Fund Contiution. [ added to Fees
10. _ e OFFICERS AND DIRECTORS _ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TTLE [JcChange  I7] Addition
NAME SCHABRUCH, GERRY hAME
STRECT ADDRESS | 5182 N ANDRI DR. SIREET AUDRESS
arv-st.p - |CRYSTAL RIVER FL 34428 Jomsiae
Tt A O Delete _ I (T change ] Additian
HAME SCHABRUCH, PATRICIA A WAME
STRECT A0DRESS | 5182 NW ANDRI DRIVE ) STREET ADDFESS
or-st-2p | CRYSTAL RIVER FL 34429 o GITY-ST- 2P ‘
WILE 3 Delete TLE I change ] Addition
NAME NaME
STREET ADACSS SIREET ADDRESS UNCROD2ET273
o520 B o J v-srae 05/17/05-80083-015 (50,00
[ ] Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-sl-2ip i CrY-ST- 2P )
e 7 Detete PiLE ) Chenge ) Addition
NAME NaME
SYRCET ADBRESS STREET AZORESS
cy- - 29 ~ o ) CiFy .51 2P )
e [ pelete jas ) thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-§T-1p I CITY-ST- 2P

12. | heraby certify that the xnformatlon supplled wnh this filing does not qualify for the exemption stated in Section 112.07{3)(}, Florida Sta.iutes V further certify that the information
indicated on this report or sufp3mental report is rueand accurate and that my signature shall have the same lega! effect as )f made under oath; that | am an officer or director
of the corporation ot the pdcgifier f or lrustee empo f- toxeculelis report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attag j dr like giipowered

SIGNATUR

Daytene Phone ¥

M R " NAME &8¢ sl CFFICER OR DIHECTOH



