2005 FOR PROFIT CORPORATION FILED

-7 ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # H64251 Secretary of State

1. Entity Name

WILLIAM E. SHENKO, JR., P.A.

Principal Place of Business Mailing Address

1661 ESTERO BLVD 1661 ESTERQ BLVD

SUITE 24 SUITE 24 .

FT MYERS BEACH, FL 33931_ US FT MYERS BEACH, FL 33931 US

AEAAN RS AR LA A

01042006 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
59-2549769 Nat Applicable

5. Certificate of Status Dasirad O $8.75 additional

Fee Required

SHENKO, WILLIAM E., JR.
1661 ESTERO BLVD. SUITE 24 o
FT MYERS BEACH, FL 33831 C ' .

:F) e H
I ; w T iy bt

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famniliar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, lyped ot printed name ol registarad wgent and tla if applicable {NOTE. Registered Ageni signature requlred when reinslating) DATE

FILE NOW!! FEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Feco will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, QFFICERS AND DIRECTORS {

TILE PR

NAME SHENKOC, WILLIAM E., JR.

STREET ADDRESS | 1661 ESTEROQ BLVD, SUITE 24
CITY-§7-2P FORT MYERS BEACH, FL. 33931

TILE

NAME

STAEET ADDRESS
CITY-$T-2F

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-sr-2ip

TiLE

NAME

SYREET ADDRESS
CITY-S7-ZP

12. | heraby cerﬁiﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. Fiarlda Statutes. | further certify that Ihe informaticn
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an afficer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or oh an attachment with an address, with all oth empgwered.
-0
SIGNATURE: /- 5
TED NAME DF §IGNING OFFIGER OR DIREGTOR Dala Daylima Phone 4




