3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000080207

1. Entity Name
SHANKS EXPRESS, INC.

04-06-2004 90020 014 ***150.00

Principal Place of Business

12101 CRESCENT COVE COURT
WINDERMERE, FL 34786

Mailing Address

WINDERMERE, FL 34786

12101 CRESCENT COVE COURT

94045237

2. Principal Ptace of Business 3. Mating Address

LA D AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3533803 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cenificate of Status Desired a Fee Reguired
=L < ~-im;-Name and Address of Current Registered Agent — == ——7.”Name and Address of New Reglstered Agent: -
- Name

BOZZUTO, JACQUELINE
215 NORTH ECLA DRIVE
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litke 4 applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
: FILE NOWI!! FEE IS 5150.00 9. Edection Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
%)
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE D [ Delete TILE [ change  [7J Addition
HAKE RIVERS, JOHNNY HAME :
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P
TILE 1 Detete TRLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY - ST-2P
TLE 73 pelete | Rt DO change [ Addition
A e e _— i - YT e} e —— e - . _—— - e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P )
THLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P CITY-ST-2IP
TIME O petete TME Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-7P
TILE [ pelete THE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CIrY-$T-29

12. | hereby certity that e informationis
indicated on this réport or supplemp
of the corporatior or tha reckiver of
changed, or on an attachmént with!

SIGNATURE:

other like empowerad.

plied with this filing doas not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGMI'?IHE AND TYPED OR PRINTED "75 OF SIGNING OFFICER OR DIRECTOR

B~ 19 0 Y76 Y67

Daytime Phone ¥

Apr 06, 2004 8:00 am
ecretary of State




