2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 231371

1. Enbty Name

SHELLEY PROPERTIES INC

Prncipal Place of Business

% W, P, SHELLEY, JR
506 SOUTH RIDE .
TALLAHASSEE FL 32303

Mailing Address

% W. P. SHELLEY, JR
508 SOUTH RIDE _
TALLAHASSEE FL 32303

-

FILED

Feb 07, 2004 08:00 AM
Secretary of State

— I
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[l

I

i

I

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt # etc. Suite, Apt #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4, FE) Numbey Applied For
59-0911590 Not Applicable
ap Country ap Country 5. Certficaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent B
) - ) Narme

SHELLEY, W. P., JR.

506 SOUTH RIDE Strest Address (P.C. Box Nurmnber is Not Acceptable)

TALLAHASSEE FL 32303

City Zip Code

L FL

8. The abave named entity subrmits this statement for the purpose of changmg 1ts registered office or regrstered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or prnted name of regrstered agont ana litle i applicanie [NOTE Registered Agent signature raquied whon roinslating] DATE

FILE NOW!It FEE IS $150.00
. AMerMay 1, 2004 Fee will be $550.00 . .
Make Check Payable i Florida Department crf State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD 1 Delete e [ Change [} Addition
NAME SHELLEY, JEW P NAME

STREET ADDRESS {506 S RIDE STREET ADDRESS

CITY-5T- 217 TALLAHASSEE, FL 0 32303 CTY-5T-2IF

TINE STD [ oelete LT (] Chanbé "~ [J addiion
NAME RANKIN, GLENN S NAME

STREET ADDAESS | 37540 CHURCH AVE - STREET ADDRESS LT ELEH 413 490

GITY-ST-ZIP DADE CITY FL 33525 CITY-57-2IP 7 AT DA -J.*:'.sﬂﬂ AT AT [0 -
e Ooeee | me TR IR T Pl hange. 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5T-2IP GITY-ST-2IP

Tme [ oelete TITLE [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-S7-2P

THLE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -§T- 2P CITY-ST-ZP

THLE Cloelete  § ™ [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZP ITY-ST-2P

12. | hereby cartify that the information suppliad with this fitin g does not quahfy for the exempnon stated in Sechon 119, 07$3}(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eifact as if made under oathy; thal t am an officer or director
of the corparatian or the receiver or rustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, all gther like empowered.
SIGNATURE: q-/é /64 5‘55; F56- 25 2/
ayume Phore #

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNUJG OFFICER OR RIRECTOR




