. FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000103600 sk 04-08-2005 90048 026 ***158.75

1. Entity Name
GEORGE SHMANKO F.Y.T., INC.

Principat Place of Business Mailing Adcress 450562 25
2263 N. PENNSYLVANIA AVE. 2263 N. PENNSYLVANIA AVE. .
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s s JNERG R Y AR AR
St o Gvve Spm g otV
Suite, Apt. #, efc. Suite, Apt. #, etc. 06252005 Chg-P CR2E034 (10/03)

City & Staf City & Stat 4. FEI hiyrmbe Applied Fo
o e HTu20299 e

Zip Country & -@gmry s Cerlificate of Status Desired w Eg;ggq;‘:?;"""al )
6. Name antl Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A,
1840 SW 2ZND ST. Street Address (P.0. Box Number is Not Accepiahle)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

the ohligations of registered agent.
N

SIGNATURE
Signature. typed o prmed ngme gf registered agen arvd tile f apphcaie. {NOTE: Ragratercd Agert signafure requared when renstatngl} DATE
FILE NOWI!I FEE IS $150.00 9 Election Campaian Fnancing $5.00 May 8o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Detete TE [Jchange [ Addition
NAME SHMANKO, GEORGE HAME -
STREET ADDRESS | 2263 N. PENNSYLVANIA AVE. STREET ADDRESS
iTY-57-IF CRYSTAL RIVER, FL 34429 7Y -S1. 219 i
e 3 Detete NE e [ Change [ Addition
HAME e
STAEET ADORESS STREET ADDAESS
Y-S5 2P CITY-57-2P
TmE . _ O oeste me O cnange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CITY-S1-ZIP CITY-S1.2P
TME O etete TME [Jehange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CAiY-§1-2P
e {2 Delete e CCichange  CF addition
HAME HAME
STREET ABORESS STREET ADDRESS
Cay-§1-2P CiTY-ST-ZIP
THLE [ Detets THLE CdcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-S1-ZP CITY-ST-2P

12. | horeby cem that the information supplied with this filing does not qualify for the exernption stated in Section 119 0?%3)(!), Florida Statutes. 1 further certify that the information
indicated on is report or supplernental repon 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 carporation or the receiver or iustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sn&chm with an address with all other like empcwered

SIGNATURE: ‘f/ 4/ 05/ (32 )122-326 |

w;owp»dn mumeorsmune OFRCER Of DIRECTOR Daytime Phyxia ¥




