2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086295 v Mar 12, 2005 08:00 AM
1. Enily Name - Secretary of State
SCHRIMSHER INVESTMENTS CORPORATION
Principal Place of Business ;—H B - .zri;a;i;g Address . T
600 EAST COLONIAL DRIVE™ - 600 EAST COLONIAL DRIVE /
STE 100 'd STE 100 .
ORLANDO FL 32803 ORLANDO FL 32803
i T L
Suite, Apt. #, elg. - - e Suite, Apt. ¥, elc . 15t MOORE CR2E034 (10’104)
Cily & State = City & State — 4, FEl Number Applhed For
e . ) o 58-3410553 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;ggﬁfeﬁ“ma'
6. Name and | Address of an:rér:f Registered Agent T _ 7. Name and Address of New Registered Agent
Name
gggE[ggﬁgﬁfiEDRNE V Street Address (P O. Box Number is Not Acceprable)
STE #100
ORLANDO FL 32803 .
City FL ‘ Zip Code

8. The above named entity submits this statement for the burpc;se of changing its r:eglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e .

Signature, tvped o prntdd Fame of regsterad agant and bile |l apphcabla {NOTE Ragretaad AGant Signattra @durad when serstalng) DATE

FILE NOW!!! FEE IS $1 56_00 7T
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Floricia Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trugt Fund Contribution. [ Added 'o Fees

10. _ OFFICERS AND DIRECTORS ] I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete DALt 1 Change [ Addition
NAME SGHRIMSHER, STEVE = nANE HENRENEES

STREET ADDRESS | 600 E COLONIAL DR, STE 100 SIREET AUDRESE A LA R0 2-007 15000
CITY-ST-2i0 ORLANDC FL 32803 QIF-$T. Bp

TILE vD [ Detete T [DChange [ Addition
NAME SCHRIMSHER, MICHAEL e RAME

SIAEET ADDRESS (600 E COLONIAL DRIVE STE 100 I STREET ADGRESS

arv.si-e  {ORLANDQ FL 32803 B BN L

fILE VSTD [ Delete W O Ghange  [J Addition
NAME SCHRIMSHER, FRANK L v NkiE

STACET ADDRESS | 600 E. COLONIAL DR, STE. 100 STREET ADDRESS

Ciry-sT-21P ORLANDQ FL 32803 - fowste

me ODpelete~ J 7t O change [ Addition
NAME HAME

SIRECT ADDRESS F STRF T ATORESS

CIY-ST- 2P Cily-sh-ge

NILE [ telete TTLE [ change  [] Addition
NAME NAME

STRELT ADDRESS SIREET AMDRESS

CHly. §7-2IP C1Y-ST- 7P

iIiLE [J petete ’ UILE CJchange ] Addition
NAML NAMF

SIRErT ADDRESS SIREET ADDRFSS

Cily-SI-2ip CITY -51-7IF

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under catly; that | am an officer or director
of the corparation ¢r the receiver or trustee empowarad to execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changed, or on an attachmant with an address, with aff likewzmpowered.

SIGNATURE: ____ A Shon Schéimsher  3:10-05 (§01)433-7600

stc_w(‘rur?mbrvpzu OR Wmso NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayleme Phonn #




