. - > 2005 FOR PROFIT CORPORATION '
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

Secretary of State

. SCHULMAN:BERNARD-A= ~ —-~

DOCUMENT # P94000054548 06-03-2005 90005 011 ***150.00
1. Entity Name
SCHULMAN INCORPORATED
Principal Place of Business Mailing Address - JUUISg1lg
2830 PINE WAY 5381 HOFFNER AVENUE . )
SANFORD, FL 32773 ORLANDO, L. 32812 ' .
S s VR RADCEA AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3248975 Not Applicable
Zp g Country ap Country 8. Certificate of Status Desired O Ii% ggn':?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e

2830 PINE WAY
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

Lol -
SIGNATURE

B.. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘the obligations of registered agent.

Signature. typed or printed nama of registered agent and till il applicable.

(NOTE: Regisiered Agem signaiure requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contripution.

$5.00 may Be
Added to Fees

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

TILE D O pelete TME [ Change [ Addilion

NAME SCHULMAN, BERNARD A NAME

STREET ADDRESS | 2830 PINE WAY STREET ADDRESS

CITY-S1-2IP SANFORD, FL 32773 CTY-ST-2P

TITLE O Delele TTiE [CIchange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TINE [ Change  [J Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-7IP CITy-1-21p _ e =
CMME i === - - T TDoeee | ] e - ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-st-zIp CITY-ST-ZiP

TLE [ petete TLE I Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florica Statutes. | further certify that the information

indicated cn this report or supplemental
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

is true and accurate

ke empowered.

ihat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2D Sotimer RS, 53705 40)-Ryg—17d

SIGNATONE AW PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Dato Daytima Phone #




