2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000031746 Apr 13, 2005 08:00 AM

1, Eniity Name Secretary of State

R. SHANKLIN DIVERSIFIED,INC,

Poncipal Place of Business Mafrmé Address

2071 N.E. 68TH STREET ’ ’ 2071 N.E. 68TH STREET

FT. LAUDERDALE FL 33308 .- FT. LAUDERDALE FL 33308

R A ARG A A
Suite, Apt. 4, elc. ) Suite, Apt. #, elc. — - . 18t MOORE CR2E024 (10‘104)
iy & St — City & Siote 4, FE) Number 01-0648339 - Q;;fic:i Fc;
Zp Country Zp Country 5. Cerﬁﬁf:ate of Status Desired [} gese gitﬁf:éﬂ‘ma]

6. Name and Address ;:i'Cm_'rent Reglstered Agent 7. Name and Address of New Ragistered Agent

Narme

ggﬁNﬁ ENS,SHT‘%HSAF%% ET Street Address (P.O. Box Number is Not Accept.-able) o

FT. LAUDERDALE FL 33308

{ City FL l Zip Code

8. The atove named 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 ac_r.es-
the obhigations of registered agent.

SIGNATURE

Sugrature, ypad of phivned name of registatad agan and bits i aprleabin {NOTE Ragisterad Agant sigratura requicad when reirstaung’ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 aay 2

Afier May 1, 2005 Fee Will Be §550.00 . . . A
Make Cheek Payabie to Florida Department of Stats TrustFund Contribution. L] Added o Fees
10. OFFICERS AND DIRECTORS _pm ADDITIONS/CHANGES TC OFFICERS AND DIRE'(fTOﬁE N1
13 PSD [ Delete HILF [Jchange [ Adiic
NAME SHANKLIN, RICHARD NAME
SIAeeT ADOPESS | 2071 NLE. 68TH STREET STRERF ADDRESS iv s
ory-sl-2p  |FT. LAUDERDALE FL 33308 Y- ST 2 4413705~ DFILJ‘S ns 150,00
i . ] betets i 3 Change Dn--f-:-'-
KAME NAME
STRkL ! ADOFESS SIREET ADDRESS
Y-S CHY-Si-IF
oI O Detete niLE (T change [ Acisiia
NAMI NALF
SIFEFY ADDRESS STREFT ADRSS
UL CHY-57-2F
LILE O Detete WiILE [ cChange [ Avisi -
NAME . NAME
SIRFFT ADDRESS STREET ADDRESS
QY- SE- 2P TIERI I
me O pelets =~ nitt , [1change ] Addition
NAME AR
SIREFT ADDRESS s €T ADORESS
CHY- 1. 2P NIERAR
Uit 2 Delste hms [ Change 7] Addilior
HAME A
SIRELT ADDRESS STRFET ADDRESS
CATY-S1- 247 LIe-5h- 7P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Stafutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to gxeclte this reporas required by Chapter 6807, Florida Statutes; and that iy name appears ir Blogk 10 of Block 11 if

changed, or on an miemyt with an addrass, with all oty ikgyempowere
- YIN)O0A Cas)uga-uas:

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRHVIED NAMR/OF SIGNING OFFICER OR GIRECTOR Dated Dagtrna Phare #




