2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000057531

1. Entity Name "
SCHUMACKER MANAGEMENT, INC.

Principal Place of Business 7- - Mailing Address
1389 N.W. 136TH AVENUE 1389 NW. 136TH AVENUE
SUNRISE, FL 33323 "= SUNRISE, FL 33323

FILED
May 02, 2005 08:00 AM
Secretary of State

LRI

04262005 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEl Number Applied For

65-0983766 Mot Apglicable

5. Cartificate of Status Desired

7 $8.75 Acaitional
Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abiove named enflfy submits this statament for the purpose of changing fis reglstered office or registered agent, or both, in the State of Florida. | an familiar with, and accept

the chligations of registered agent.

SIGNATURE.

Signature, typed or printed n2me of tegisterad agent and fllla if applicable [NCTE Reglsiored Agent $ignature reguired whan relnstatingy DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added 1o Fees

10. i GFFICERS AND DIRECTCRS T - =

TITLE s - —
NAME SCHUMACKER, JOSEPH
STREET ADDRESS | 1389 N.W. 136TH AVENUE
GITY-ST- TP SUNRISE, Fl. 33323

WILE —_—
NAME

STREET ADDRESS
CITY-st-ap

TITLE - B _—

NAME
STREET ADDRESS
CITY~ST-ZiP

TITLE

NAME

STREET ADDRESS:
CITY-8T-2F

TLE ) ) S

NAME
STREET ADDRESS
Ciry-§7-2I7

TImE === -
NAME

STREET ADDRESS
CITY-$T-TF

— "IN THIS SPACE

poooonasares
05/ 04/05~801 25-003 50, 10

DO NOT WRITE

12, | hereby cartif?; that the information § supplied with this filing doss rot qualify for the gxemptioh stated n Section 1‘19.0?’%3)(1). Florida Statutes. | further certify that the informaticn
is rapori or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
of the corperaticn of the receiver or trustee empowaered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Slock 11 if

indicated on 4
changed, or on amattachmant with an addraess, with all other fike empowarad.

x Y2705 (I 844,-8400

SIGNATURE: %Ldépﬁdﬂmm Togepn  Schumacfon
/ SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysme Prons ¢




