2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM
DOCUMENT # P98000080207 SR Secretary of State

1. Entity Name .
SHANKS EXPRESS, INC.

Principal Place of Business __ Mailing Address

12107 CRESCENT COVE COURT 12107 CRESCENT COVE COURT
WINDERMERE, FL 34786 WINDERMERE, Fi. 34786

: e ([T

04022005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Nurmber Applled For

50-3533803 Not Applicable
. ) $8.75 additional
5. Certilicate of Status Desired 0 Pee Requirad

— e —mp— —

8. Name and Address of Current Registored Agant

DR BT BRIVE DO NOT WRITE
ORLANDOQ, FL 32801 |N TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I -
Signatura, typed or pintad name of regisiered agont and e if applicable. MNOTE, Ragistored Aggnl sigralure requlred when reinstating} ) DATE
9. Election Campaign Financing $5.00 May B -
FILE NOw!l! FEE 1S $150.00 | , y Be ] EDBGQD _,B{]Sj_ﬁ
1 . Trust Fund Contribution, . .~ [1 Added to Fees - ;

After May 1, 2005 Fee will be $550.00 41 2705 —SDQEE"UB? 150,80
0. GFFICERS AND DIRECTORS ] e T e
e D . T — IECT I e = B
NAME RIVERS, JOHNNY

STREET ADDRESS | 12101 GRESCENT COVE COURT
CITY-§T-21P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDAESS
CITY.ST. 2P

TITLE
NAME

s | DO NOT WRITE

me | o IN THIS SPACE

STAEET ADDRESS
CRY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
GiTY-ST-ZiP

12, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as i made under oaih; that t am an officer or divector
of the corporation or tha receiver or trus mpowered 1o exacule-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 att ith dress, with all gther 1€ enjpowered.

SIGNATURE: 2 - g

( 8[3“. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




