2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P94000073099 - ecretary of State

1. Entity Nama
SCHAFFER, LORICK & ASSQCIATES, INC. 04-08-2005 50067 009 **+150.00

Frincipal Flace 6f Business~ KMailing Address~—— - - -
1396 NE 20TH AVE 3423 E SILVER SPRINGS BLVD

BLDG #200 SUITE 2

QCALA FL 34470 LS QCALA, FL 34470

s AT 208 LR

Suite, At #, el RR. At #, elo.
: 04052005 Chg-P CR2E034 {10/03
Bida #2200 ° (e

City & State Civ & State (= F 4. FEI Numbar Apptied For |
¢ Q\Q ; L 59-3272247 . ol Applicable |
Zip Couniry Zig Louniy 5. Certilicate of Staius Desired | $8'75 Additional
3 LI O u . Fee Required
6. Name and Address o! Curremt Registered Agent - 7. Name and Address of New Registered Agent
Name

SCHAFFER. MICHAEL
2412 SE 0TH ST Sueot Address {P.O. Box Number is Not Acceptable)

QCALA, FL 34471

11

City FL I Zip Code
8. Tne above named entity subinits this staterent ior tne purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
tna pohgatiens of regisiered agent.
SIGNATURE
Sgniure, typesd O ocAled raeme o sedisierd Agaet and tis it apphicatle. {NOTE. Reggter eg Ag it SiInatus 1O0L1EG when 1gnsiing} OATE
—_— T E = A ~ .
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Elﬂﬂﬂﬂu\g $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ addedo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITE DPT 3 Delete 1[13 [ change [T Adddion
HAME: SCHAFFER, MICHAEL A HAME
STRFRTANDAESS | 2412 5B 30TH ST STREFT ADDRESS
- 81-29 QCALA FL 34471 Y- 51-21P
itk ovs 3 Delete, THLE [dCharge [ Addition
Haw SCHAFFER, TAMMIE L HAME
STREET AGDRESS | 2412 SE 30TH 5T ' STAEET AGORESS
CirY-sh-ae CCALA, FL 34471 CHIY- 31219
L [ petew TIE [Jchange O3 agduion
Hakk HAME
STREEL ALORESS STRLET ADDNESS
Cny-Sgi-ap CIIY-Si-21P
HILE 1] Deleie TRLE [ Change % Addtion
Ak HAME
SIREET ALDRESS STREET ADDRESS
Y- $i-0¢ ' - CUY-SI-21P
mE 3 pelete HiLE O cChange [ Addition
KAME MAME
STREET ACDAESS STAEET ADDRESS
Cpe-st-ap Cay-s1-2ip
T T Ol Detete me ST s ~ ==~ [JChange - [J Addition
HAE HAME
STREFT AIDRESS STREFT ADDRESS
CITY-51-2IP {hy-st-2Ip
12, | heraby ce:tify that the information supplied wiin this filing dees not qualily for the exemption stated in Section 118.07(3}(i), Florida Stawtes. | further ceriify that the information

incticaied on this report of supplemental repan is true and ageuraic that my signature shall have the same legal effect as it made under oath; that 1 am an ofticer or director

of 1the corporation or the receiver or Lruslen empowered { is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, o on an attachment with an addiess, ith a

‘{/5 /o5 352-620 2008
SIGNATURE:
: BIGNATURE AND TYPEUOR PHINTED NAME QF SIGNING GFFICER QR DIRECTOR Daty Daytune Priang o




