2005 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT "™ Aug 17,2005 8:00 am

DOCUMENT # P03000000251 Secretary of State
1. Entity N.
SHANKS & SHANKS. INC. 08-17-2005 90003 022 ***150.00
Principal Place of Busingss Mailing Address
26008 FISHERMAN RD. 26008 FISHERMAN RD.
PAISLEY, FL 32767 PAISLEY, FL 32767 50 ns 20 79
PR v LA
Suite. Apt. #, eic. Suite, Apt. #, etc. 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
30-0136792 Not Applicable
ap : Country Zp Couniry 5. Cetificate of Status Desired O geaell-'\(esq 3?:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Narme

SHANKS, FRANK R
26008 FISHERMANS RD. - Street Address (P.C. Box Number is Not Acceplable)

PAISLEY, FL 32767

Gty FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE
Signalurg. yoed or prnted name of regesiered agem and ntie f applicabig (NOTE" Regisiered Agerr signalure reQuinad whes renglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
_ Due by September 7, 2005 - - Trust Fund Cantribution. ]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE PD T elete TILE [0 Change [ Addilion
NAME SHANKS, FRED R NAME
STRFET ADGRESS | 26008 FISHERMAN RD. STREEY ADDRESS
Clre-ST- 79 PAISLEY, FL 32767 CITY-ST- 2P
T SD O pelete TITLE [ Change [ Addition
NAME SHANKS, CARQOLINE S NAME
STREET ADDRESS | 26008 FISHERMAN RD. STREET ADDRESS
CTY-ST-21P PAISLEY, FL 32767 CITY-ST-21P
TME O vetete Tme [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
Tme ] pelete TTE [ Change [ Addition
HAME NAME . —— -
STREET ADDRESS $TREET ADDRESS - T
CITY-ST-2P CITY-8T.71P
TITLE [ pelete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CIY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutgs. | 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 effect as it made under cath; that | am an officer or direclor
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an addregs, wilh all other like empowered.

————

(sionature: ) Toe/L S lly  Frod £ Stants  F-14-05 752641 %5

=~ SHIGNATURE AND TYPED OFBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pacne 4




