2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080785 Jan 24,2005 08:00 AM
1. Entity N
iy Teme Secretary of State
SHAFFER FAMILY INVESTMENTS, INC.
Principal Place of Business Mailing Address
572 SOUTH OSCEOQLA AVE. 572 SOUTH OSCEQLA AVE.
ORLANDO FL 32801-3948 ORLANDOQ FL 32801-3948
Suite, Apt #, etc. . ] Suite, Ap1l. #, gle, 1st MOOF?IE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3405916 Not Applicable
Zip Country | Cauntry 5. Cerlificate of Staws Desired [ g{iﬁiﬁ;;ﬂ“"@
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptlable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for me;urp;se o;ci;angiﬁg its r'e'gis'téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

Signatala, typed of pMited name o regislelsd agent and tile f anplicable {NCTE Regislared Agant su:;mnlum raquired whan 1emstatng) B DATE
' m '
FILE NOW!! FEE 1S $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _  OFFICERSANDDIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
ILL PS — : T Deiate TLF . O] Change [ Addition
NAMC SHAFFER, BEVERLY JEAN e j Hmﬁgﬂi 34342 -
SIHEE ADORESS {572 SOUTH OSCEOLA AVE STRECAIRSS 01/ 26/ 05-B000R-025 158,75
Gy -8T-10P ORLANDO FL 32801-3848 - o foiestae
{153 VT : 3 Delete WLt [CIchange ] Addition
hanL SHAFFER, JAMES ALVIN ML
SIRELT ADDRESS 1572 SOUTH OSCECLA AVE STHEET ADDRFSS
cily- §1-7IP ORLANDO FL 32801-3948 DIER B
L O teete i3 [ change [ Addition
HAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-SI-21p CTY-ST 7P
e ] Delete e [Jchange ] Addttion
NAAE . NAME
STRELY ADDRESS STAEE] ADDRESS
Y- 5T-2P iy 51 2ip
TLE O Celete 1ILE . ] change [T Addition
NAME NAME
SIRLLT ADDRESS STFLET AUDRESS
CIY-ST-2IF v 51 7P
TLE T Detete i [l change [ Addition
NAME NAME
STREET ADBRESS SIREET ANDRISS
oY - ST- 2P CITY-5T- 2IF

12. [ hereby certi{z that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or an an attachment with an address, with all other like empowered.

.

foi O WY ]
AE AND TYPED O/ PR

SIGNATURE:

SIGNATY| Claytetio Phone #




