2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

£ - -

DOCUMENT # L02806 Mar 08, 2005 08:00 AM
3 Enify Neme Secretary of State
SHINKAGE, INC,
Principal Place of"BliéinAes;é' ":“‘_ Mal'lingf‘Address
C/C GLENN LILLIBRIDGE - - &/0 GLENN LILLIBRIDGE
5775 FAIRBANKS FERRY RD 5775 FAIRBANKS FERRY RD
HAVANA FL 32333 5 HAVANA FL 32333

Sulte, Apt ¥, ek, = Sulle, Apt #, ete. 15t MOGRE CR2E034 (10/04)

City & State EES City & Siate 4. FEI Mumber _ Applied For

59-2964317 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 aadiionat
Fee Required
6, Nams and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
‘j oL v " é;.. - Nam - =

LILLIBRIDGE, GLENN
5775 FAIRBANKS FERRY RD
HAVANA FL 32333

Sttet Addrass (P.0 Box Number is Not Accaptable)

_,_l

City

FL L Zio Code

8. Tha above named entity submite this staternent for the putpose of changing its raglstered office or registered agent, or both, in the $tdte of Florida, 1am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sigrature, typed or prmled Fame o registersd agent and tile Fasbicable

rNO_'E Teigigtared Aganl sigratyre reduisd when risiatng)

- DaTE

FILE NOW!) FEE 15 $150.00
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 MayBe
Added 1o Fees

8. Elaction Campaign Financing
Trust Fund Comribution. [

10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE ] - B T3 Delete i3 ) [ change [ Addition
NAME LILLIBRIGE, GLEN NAME 5

STRFET AD0RESS | ST ROAD 12 SIREET ADDRESS na Eggggggggggggﬂﬁ {5008
cry-st-ze [HAVANNA FL 32333 CHTY-§i- 2P )

TITLE : ) - T peletle T - [} Change 3 Addiilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP oY §T-7

MME h - T Datete ne [Jchange [ Addition
NAME RANE

STREET ADDRESS STREFT ADDRESS

GITY- Sf-2Ip CTY-5T- 2P

IE = . B 3 oolete WmE (1 thange [ Addition
NANIC AN

STRECT ADDRESS STRTET ADDRESS

OTY-SI-ZP 7Y -51- 7P

T \7 T i T Delets e - (T change L[] Addition
NAME NAME

SIRELT ADDRESS STRECT ADORESS

GIry-51-7p SHTY- ST 2P

W o ) Delete unt 7 Change™ ] Addition
NAME NAME

STACET ADDRESS SIREE] ADDRESS

CITY-ST- 1P CiTY-5i. 2P

12. | hareby cettify that the TGTaYon supplied with this fiing does not quallfy fof the exemption stated in Section 119.07T3%0, Florida Statutes. | further certify that the information
is report of supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report 85 required by Chapter 807, Flonida Statutas; and that my name appears in Biack 10 or Block 11if

indicated on

changed, or on an attachment with an addrass, with all ather ke empowered.

A

SIGNATURE:

2l — F0a 3"
Cete

ER N r /)

SIGNATURE AND TYPED

Gelenr Lill: A ry dére/

Dayirme Phona # -

S

INTRETNAME OF SIGNING DFFICER OR DIRECTOR

.t



