2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR} FILED
DOCUMENT # P86000035878 Pk Apr 14, 2005 08:00 AM
1. Entity Narme - : Secretary of State

-

KEN SCHUMAN. INSURANCE CF CAPE CORAL. INC.

Principal Place of Business '“mng Al?dréss = - ) B

4533A DEL PRADO BLVD, . 4533A DEL PRADD BLVD.
CAPRE CORAL FL ~ ~ CAPE CORAL FL
Suite, Apt ¥, atc ‘_ - ST Suitea, Apt. ¥ etc ) 15t MOORE CR2E034 (1 0/04)
City & Staie T City & State T 4. FEi Number ) | Applied For
) 65-0662289 _j Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O ?;'gil‘;g:gi"m'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Nama ) o ’
EEQ%MEE_’ EEEBIETBPII_I\;DS R. Street Address (P.0. Box Number is Not Acceptaile)
CAPE CORAL FL -
City FL | Zio Code

8. The above named antity subimits this staiemen: for the purpose of changing its registered office or registered agent, of botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ' : : . : .

SIGNATURE — = =

Sighature, yped o prmas name of regusterad agent and file i applcatle THOTE Ragisterad Agenl signalure roaured when remstating) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ~ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine D T o T Detete e [JChange [ Addition
NANE SCHUMAN, KENNETH L SR. NAME

STREET ADDRESS | 12320 COUNTRY EAGLE LANE SIREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-51-71P

TITLE D ) T j 7 Deiete nee - [JChange  [7J Addition
NAME SCHUMAN, MARILYN A NANE 00204123

STRLCT ADOAESS | 12320 COUNTRY EAGLE LANE ﬁ SIREEY ADDRESS 4.1 4 /05-80027-00% 150,00

CITY §7-2P CAPE CORAL FL _ 051 2P

T D T ' [T catets me T ' [Jchange  [J Addition
N SCHUMAN, DONNA T _ ) G

SIREET ADDRESS | 12320 COUNTRY EAGLE LANE - SlkkE i ADDHESS

are-st-zP | CAPE CORAL FL Y51 I

e D o - 1 Detete § mr CJChange [ Addition
NAME SCHUMAN, KIMBERLY A MAME

STREMY ADDRESS 112320 COUNTRY EAGLE LANE STREET ADDRLSS

OIY-ST-20 CAPE CORAL FL 33309 CITY-S7- 7P

nne - ) Tlodele T ' . [ Change [ Addition
NAME T NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2P V-Gl 2%

e o N 7 pelete ' HILE [T change [ Addition
NAMY NAME

STREET ADDRESS SIREETADDRESS

oIY-51-2p TSI TP

12. | hereby certify that the information suppliad with thig filing does not qualify for the exemption stated in Section 119.07[3)(), Florida Statutes. | further cartify that the information
indicated on this repert or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or tustes empowered Lo execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: /Z‘aﬁ%ﬁ M Maeiovn ASChUmaes d-(08 Cﬂﬁmi%%

D' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone ¥




