FILED
2005 F O R R PR RATION Jan 24, 2005 08:00 AM

DOCUMENT # P99000081848 Secretary of State

1. Entity Name

SCHERER INNOVATIONS, INC.

Principal Place of Business Malling Address

4221 63RD STW 4221 B3RD STW

BRACENTON, L 34209 BRADENTON, FL 34208

T S (AT
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State S | 4. FE!Number ’ | lapplied For

_ £9-3608251 | [Not Applicabie
Zip Caurtry ap Gountry 5. Ceriilicate of Staius Desired | gga‘gasq ‘ﬁﬂ;’;ﬁ"”w
6. Name and Address of Current Registered Agent ) __7. Name and Address of New Registersd Agent

N Nams

SCHERER, CRAIG — —_—
4221 63RD ST W Street Address (P.0. Box Number is Not Acceptabls)

BRADENTON, FL 34209

Gity FL i Zip Code

8. The above named entiy submits this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE . — — - =
Sanatyre. typor or priried name of fegstered agent andd e if applicalle. : (NOTE: Asgislored Agent signalure raquited when reinslating) DATE
9. Election Campaign Financing $5.00 May
FILE NOW!!! FEE IS $150.00 . M ay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS [ Detete TLE Change [ Addilion
3 o
N SCHERER, CRAIG N HOCOR0 18357 _
STRLET ADBRESS | 4221 63RD ST W STREET ADDRESS 01/2405-80114~001 150,41
CITY-ST-2P BRADENTON, FL 34208 CITY-ST-2P
DILE 3 belete THE T T Change L Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciY-4T- 2P CiTv-ST- o
TLE - 3 Detete TLE (3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-TP Ciy-g1-2IF
THE 1 Datete TRE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-2P
e O Delete e T Change L] Addiifon”
NANE NAME
STREET ABORESS STREET ADDRESS
oY 57-1P P
TME Ooeete [ s [T Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-ZP CHY-$T-2p

12, | hereby J:ertifg that the information supptied with ihis filing does rot qualify for the exemption stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation cr the recgiver ar Yrustee gmpoy [t@’executs this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

changad, or on an attachment with fike empowered, 5_/
et fialD

SIGNATURE: , el
SIGNATURE AND TFPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Bare Baydime Phors 4




