2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # P98000002589 Secretary of State
éORDON SHOOK SERVICES INC 05-04-2005 90169 027 ***150.00
Principal Place of Business Mailing Address
515 KUMQUAT DR. P.O. BOX 1637 :
ANNA MARIA FL 34216 ANNA MARIA FL 34216 : JUURII12
us us
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0803939 Not Applicabla
Zip Country Zp County 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name GDR L
SHOOK, YVONNE E PON_L. SHoOK
4802 26TH STREET W STE A Street Address (P.Q. Box Number is Not Acceptabla)

BRADENTON FL 34207
SI5 kumQuaT DR,

iy ANNA MARIA FL | 39740

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE /5-'7/?“""% A (fﬁ 7/ oy

Sgnaturey d u‘r’plmlad neme o registerad agant and title i applicable (NOTE Regsterad Agent signatuie raguired when reinstating} ' 6ATE
"
A FII\,I&E 5!'0?’005 IEEEU:?I Is; 50-320 00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TIE [ change [ Addition
NAME SHOOK, GORDON NAME
STREET ADDRESS | 515 KUMQUAT DR. STRFFT ADDRESS
CITY-S1-2P ANNA MARIA FL 34216 CITY-ST-21P
g 1 Detets TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-5T-2IP
TILE [ Dalete NLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE 2 Delete THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporaton or the 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 atachment with an address, with alf other like empowerad.

SIGNATURE: oo e CORDON SHopK 4/1%/{01/

ey
SJGWE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daywme Phone #




