2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # P97000010259 B Secretary of State

1. Entity Name
SCHERER DEVELOPMENT & PROPERTY 03-14-2005 90080 045 ***158.00

MANAGEMENT, INC.

Principal Place of Business Mailing Address
13575 58TH STREET N 13575 58TH STREET N
SUITE 186 SUITE 186
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 LS
> PR SV 0 O
/07 f/Amp"}on Load /07 Hamp Fon Road
SS”"E’I' ApL.#. °‘/°q 0 : 3 ,.'E'I“j‘é"- B‘/C- 90 02232005  Chg-P CR2EC34 (10/03)
ity & State I ] City & State . 4, FEI Number Applied For
Cfea rwater, FL C?daruﬂb/{f, 59-3431577 Not Applicabls
1)%—7 5 (,) Country ap Country 5. Centificate of Status Desired i } ?gﬁ.g?qgﬂﬁonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" SCHERER, JOHN C - ST . - S;g‘&”lef“sg:eo\.iol;f) - C _ -
13575 58T reet Agdress fP.O. Box Nymber is NojAcceptable
STE 18568 " STREETN /0% h‘&mp fe! o6
CLEARWATER, FL 33760 \S’U ’_}{ /qo
Ciy's § 1 ZipCode

8. The above named enyly subiyits this Yatdnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o stered ajgent.

SIGNATURE )
Sigrarre. upmm.;ﬁfum agent and btie if apphicable. {NOTE: Registered Agent signanure required when reinsteting) DATE
FILE NOWIJI FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete e DPST i B Change [ Addition
NaME SCHERER, JOHN C NAE Scherer, John C.
STREET ADDRESS. | 13575 58TH STREET N sirectavkess | f 07 Ham plon @aad‘, Suite 190
Giv.stzP | CLEARWATER, FL 33760 otk | ¢ leara e, FL 33759
T VD [ Detete TE VD R.change ] Addition
NAME SCHERER, LISA L NAME Scheres, L sa &
STREET ADDRESS. | 13575 58TH STREET N #186 smerooess | f07 Harmpton Rowd, Suyde | 90
orv-st-2P | CLEARWATER, FL 33760 ov-st2p | pfearwaedes, Bl 335G
TITLE O petete TMLE ” . [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-s1-2IF ~ L - - -
TME 3 Dalete TILE [ crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CRly-5T-27 CITY-5T-2P
TMLE O petete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY -ST-ZP
e [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-ST-2P CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as il made under oath; that | am an officer or director
Ji¢ report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r kke enfpowered.

12. | hereby certify that the information supplied with thy
indicated on this repert or supplemental report is fue al
of the corporation or the raceiver or trus) erad
changed, or on an attachment with gn AddraessNgith all

SIGNATURE:

SIGNATURE ﬁrn PED OR W 81 we OFFICER OR DIRECTOR Date Daylima Phone #

v




