2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT

DOCUMENT # P00000110596

1. Entity Nams
WILLIAM SHANK MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business  _ . Malling Address ,

524 PALM DRIVE : 12110 N GRAY RD
HALLAMDALE, FL 33009-6534 CARMEL, 1N 46033

— — IR TSRO

03212005 No Chg-P CR2E034 (10/03)

- - . Mar 28,2005 08:00 AM

DO NOT WRITE IN THIS SPACE —

65-1062484 Not Applicabie

0 $8.75 Acditional

5. Certificate of Status Desired Fee Froquited

6. Name ami_l_&ddreﬁ of Currsnt Reglstared Agent e

Soh PALM DRIE - . |=—————DO NOT WRITE

HALLANDALE, FL 33009-6534 IN THIS SPACE

o~ LS TR SRR B - . T

8. Tha above named entity sulﬁ’ts this‘stateme.nt for tha purpose of changing its reglisterad offiéé or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — S r - - TE s e .‘i e '_-.‘_I-..’.b;m‘ ; . Lo L T S ‘DA-(
Signotwre, typed of prin:fdinmez‘o‘r ref;lf:fred auam— a_r_nf n!ni @Flmb e, . Ul E Rewlrﬁ:-‘mi A?iﬂligqalure rog _u_r_ef! (‘gn,'rensm!mglr B T E
9. Election Campalgn Finencing _ $5.00 MayBe |
Aﬂ'l‘F *Eyﬁ?%%stfal‘%?l“gg 'ggsn_oo Trust Fund Centribution. O Addedio Fess

0. ~ OFFICERS AND DIRECTORS .| - T

TIME P T,
HIL fdad 7

NAME SHANK, WILLIAM e TTLER S, FIOE T

STREET ADDRESS | 524 PALM DRIVE 28 RO 008 150,00

CiTY-ST-2IP HALLANDALE, FL 330096534 . 7 el - -

e

NAME

STREEY ADORESS

GITy-ST-21P B N - S — —

e

NAME

e s | 3 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Loy 512

—_— fz= e momorom o cTewR SR . e - -
Tne

NAME
STREET ADBRESS
Cimye-5T-2p

= P— g vy & - T LRV .

12. 1 heraby certify that the Information supplied with this filing does not qualify for the exempltion stated ¥ Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or disactor
of the corporation or the receiver or trustee empowered to executs this report as required Ly Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with l' e empowered,

SIGNATURE:

N #y3
BIGNATURE AND THEED QR PRINTED NAME OF SIGNING OFFICEA OR DIAECTOR

Daylima Phene #




