2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026469

1. Entity Name

THE BANKSHARES, INC.

Principal Place of Business Mailing Address
300 S HARBOR CITY BLVD 300 S HARBOR CITY BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90256 015 ***150.00

34035986

AORAR AR RIYAT A

03292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

| 4. FEI Number Applied For

03-0413091 ' . Not Applicable

1 5. Certificate of Status Desired d $8.75 Aqditional

Fea Reqmred

6. Name and Address of Current Registered Agent

-le— - & - A b

BRENNAN, WILLIAM T
300 S HARBOR CITY BLVD
MELBOURNE, FL 32901

IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATUF(E .

Slgnature m:ed or pnmed name. of regrstered agent and titls if applu:an\a - {MOTE: Ragisterad Agent signature reguired whan reinstating) - . * . DATE

. " “FiLE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.0

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0 May Be

A0 - - —w=—— ——QFFICERS AND DIRECIORS — ——— ===

TITLE . |D :
NAME " | BRENNAN, WILLIAM T
STREET ADDRESS | 300 § HARBOR CITY BLVD
CITY-ST-2IP MELBOQURNE, FL 32%01

TITLE S ec.

NAWE JTEFFA
STREETADDRESS | BOo €. &v)\—e\aﬂ C,--L.\' Plud
CiTY-ST-2P Malbhowcme , PI 2290

TITLE
CNAME . . L . . e m
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-7IP

TITLE
NAME
STREET ADDRESS
SOIMY-ST:2P. s e e Se - . . Coe

TIMETTTT
MAME" % S| o Tl e TS [ T NI
STREEY ADDRESS | < "72h - wmdcamew oto [ S

cmy-st-zp | o .

Bt i et e, U ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O?%S)(n) Florida Statutes. | further certify that the information

« indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the feceiver of trusige empoy togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: Terreee S Dice

i
ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
i

) Sec ‘f)rs/offi 32| -F5 §-224¢
Laie

Daytime Phone ¥




