2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P98000104089

. Entity Name

SHRUM ASSOCIATES, INC.

(03-21-2005 90071 027 ***150.00

Principal Piace of Business

6711 26TH CT. EAST
SARASOTA, FL 34243

Mailing Address

POBOX606
ONECO, FL 34264

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #. eic. Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0880020 Nt Applicable
2 Country Ze Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - . - - - - - == =Nang —_ - - — . - - T - —
SHRUM, E. EARL N
6711 26TH CT. EAST Sireet Acdress (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, lyped or prinlad name ol registered agent and Hitle it applicabie.

DATE ~

(NQTE: Ragistered Agenl signaiure required when renslatng)
A ?

> FILE NOW!!! FEE IS $150.00
 After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

me -~ - |P O Delete TME O change [ adailion
NAME SHRUM, E EARL NAME

STREET ADDRESS | 6711 26TH CT. EAST STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34243 CITY-ST-2IP

e vP -- [ Delete TME v [ Changz {7 Addilion
NAME SHRUM, PENELOPE L RAME SHRUM, PENELOPE L.

STREETADDRESS | 6711 26TH CT. EAST SIREETADORESS | 5711 26TH CT. EAST

CITY-ST-2IP SARASOTA, FL 34243 CIry-5i-21° SARASOTA, Fl. 34243

1ITLE sT O Dekele TITLE [ cChange [ Adailion
NAME ANDERSON, BARBARA J HAME

STREET ADDRESS | 6711 26TH COURT EAST STREET ADDRESS ~ -
CITY-ST-7iF SARASOTA, FL 34243 CITY-5T-21P

TTLE [ pelete TITLE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ oelete TTLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE - - - [ Delete TITLE _[Ochange [ Addition
NAME NAME g E 1.
STREET ADDRESS I A STREET ADDRESS

ciry-st-ze ’ ; > i CITY-ST-2IP

12.-1 hereby certify that the infarmation supplied with this filing does nol quahfy
indicated on this report or supplemenial repor is true and a

changed, or on an alla

SIGNATURE:

he exempition stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as if made under oath; that "'am an ofiicer or direcior
st as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-165-2005 941-756-8468

SIGNATURE AND TYPED OF PR

Date Davytima Phone #

E. EARL SHRUM,

PRESIDENT



