2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

BE&EUMENT # P97000108491 Feb 07,2004 08:00 AM
1. Enuty Name ' Secretal‘y Of State
JAMES R. SHENKO, CHARTERED
Pancipal Piace of Business Malling Address }
1922 VICTORIA AVENUE 1922 VICTORIA AVENUE
SUITE A SUITE A
FT. MYERS FL 33901 FT. MYERS FL 33301
s il
Sure, Apt &, etc. Suite, Apt &, elc. . MOORE CR2E034 (11/03) —
City & State City & Stale T | 4. ol Number Applied For
65-0812525 yd Naot Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired gge-;esq lﬁg:;”ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
?Ig-{zEzN\'/([g"r‘(J_‘_ﬁ:{h[ﬂAE IS\\.I?ENUE SUITE A Street Address {P.Q. Box Number s Not Acceptable) T
FORT MYERS FL. 33901 e
Crly FL ] Zp Code

8. The above named entity subrits this statement for the purpose of changing its registered offoe or registered agent, or both, In the State of Florida, § am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE e .
Sgnalue, lyped or gninted name of regrslerad agert and Rle of appiicabie {NOTE. Registared Agent sigralure required when rainstating) DATE
FILE MOW!I! FEE IS $150.00 . .
. et . - 9. Election Cai Financin
After May 1,2004 Fee will be $550.00 . Trislilc—iund Engna;?;uﬁ;r?. " | Egi-e%?ohéiif °
Make Check Payable {o Florida Department of State -
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 petete TITLE [ Change 3 Addition
NAME SHENKO, JAMES R NAME UnOONoDas645 _
STREET ADDRESS | 1922 VICTORIA AVENUE, SUITE A ’ STREET ADDRESS 02/09/04-80015-011 158,75
CITY - 5T- 2 FT. MYERS FL 33301 o CITY-87. 21 _ ‘
TITLE [ Detete TLE S ohange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZP I CITY-ST-2IP i
TILE O Delete TITLE [J Change [ Addilion
NAME HaME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-S7- 2P
s [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-SF-2IP
TITLE 1 Delete THLE [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) i _ o CITY-$T-2IP 7
e 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Information
indicated on this report or supplementa! report is true an curgle 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 the recelver or trustes gmpower equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., of on an attachment with a?dcf;ss, j :

SIGNATURE:

this report

Somes Shenls Awn tr AQ0Y B5-Y- ?’fgf
/ Date

SicATupe kNS TvPED O PRINTEDNAME OF SIGNING OFFICER DRDIREGTOR Daybrmo Phore &




