2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 03, 2004 8:00 am

DOCUMENT # P03000000251 Secretary of State
1. Entity Name |
SHANKS & SHANISS, ING: 08-03-2004 90005 040 ***150.00
Principal Pface of Business .Mailing Address
26008 FISHERMAN RD. " 26008 FISHERMAN RD. %3Ub54b1
PAISLEY, FL 32767 PAISLEY, FL 32767
S e M e
Suite, Apt. #,etc. - | Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State IL City & State 4. FE! Number Applied For
) 3 O—-0l 3 (9 7 C?J\ Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired 0 ?3{;2—4 L’?i‘g:;m"al
6. Nama'and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name
SHANKS, FRANK R

26008 FISHERMANS RD—— "~ RN Straet-Address-{P.0- Box-Number-is Not- Acceptable) —— ~——e——ee

- PAISLEY, FL 32767

" Ci Zip Code
] R : A - FL | 2P

8. The above named enut;'{ submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’ '
. SIGNATURE . e SR . : oozl 7 L
. . Signature, typed ?rpnnted name of registerad agent and title if appicable {NOTE: Registered Ageni sngn’alqléréqu‘sledTr-i\en'reinéxaling') e ee— = g DATE" """ 7
cu FILE NOWII! FEE IS $150.00 9. Election Campaigq,F%nanbiﬂg t $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribition. . i Addedto Fees corporation did not receive the prior notice.
R | = ; L e AN T
]

10 - ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

Tme ¢ " | PD W 1 Delete TRE 57 [Jchange [ Addition
NAME SHANKS, FRED R NAME
| STREETADDRESS | 26008 FISHERMANRD. . _ % RHomeraommess | - T Lo T
cre-stzie | PAISLEY, FL 32767 ‘ |} orv-srze ST e e e
TiiLE SD ! , [ Delete TLE ‘ [ Change [ Additien
NAME SHANKS, CAROLINE S NAME
STREETADDRESS | 26008 FISHERMAN RD. STREET ADDAESS
On-§T-ZF | PAISLEY, FL 32767 ¥ omv-st-zp
TITLE ) [ Delets TILE [Jchange [ Addition
NAME' ¥ e - - - ' HAME = - -— :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP } ' CITY-ST-2IP
L - K [ Deiele TIMLE : [change [ Addition
NAME - R NAME
STREET ADDRESS | : STREET AUDRESS '
CITY-ST-7P | . o omy-sr-ze - T
M - L Wi - O Delete TLE' [ Change [ Addition
NAME ] NAME
__STREET ADDRESS | - S AU 1127
BY-sTzp . I, G-I 2P )
TITLE v . ‘ N RiE ,
NAME sl prme s e e b e [NAME,
STREET ADDRESS - ; ] STREET ADDAESS
TemsaF T T o T e s [ O I " T ot T T 7

12. 1 hereby certify that the information supplied with this filing does nat quality for the exsmption staled in Section 1 19.07(3)(), Forida Statutes. | further Gartity that The information
indicated cn thig 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 director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ;?s. with alt other like empowered. \
- 24

SIGNATURE: _ 72t

\__~5IGNATURE AND TYPEEOR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR : are " Daytime Pigne #




