FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #431605 (Ege T 04-16-2004 90079 048 ***150.00

1. Entity Name
THE SHELL MAN, INC.

Principal Place of Business Mailing Address JiVdhouw

—PeOaRERa AT —
KEY LARGO, FL 33037 KEY LARGO, FL 330371917
S i R
, 811 Oceana Pve
Suite, Apt. #, etc. Suile, Apt. #, etc. 03032004 Chg-F‘ CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
ey Large, Fr 59-1483140 Not Applicaiile
s N W ¥ .
P Gountry le?) 2037 Cijﬂ% A‘ 5, Certificate of Status Desired [ gg';esqlﬁ?::'ona'
6. Name and Address of Current Registered Agent - - - - -~ <— -7, Name and Address of New Registered Agent
Mame
WADE, LAWRENCE W. Loutse Wade
MILE MARKER 106 Street Address (P.0O. Bax Murmber is Mot Acggptable)
KEY LARGO, FL 33037 11 eana  Pue
Cit Zip Cod
¥ ey largo FL |57

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

SIGNATURE
Signature, yped or printsd nams of reg-slered agerd and tile if applicable. (NOTE: Registered Ager sigraluie requied when seinstaling) DAl
FILE NOW!!I FEE IS $150.00 a. Election Carnpa\'gn Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added to Fees

10 OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P 1 Deiste TITLE [“1change [ Addition

HAME WADE, LOUISE HARE

STREET ADNRESS | P.O. BOX 1917 STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 33037 CITY-5T-2IP

TILE VP [T oeter TILE ﬂChange [J addition

NAME CRISSEY, RENEE MAME

STREET ADORESS | P.O. BOX 1917 streeT anoress | 0 OF Ora nge Alossom Ed.

omy-sT-7k | KEY LARGO, FL 33037 ‘ CTY-§T-71P Tavernier, FC 22070

TILE [ Delete TIRLE I cChange [ Addition

HAME . . HAME R ) e . r
~SREETADDRESS | © - T T T T T T T T ) STREET ADDRESS

CITY-S1- 2P CITY-5T-21P

THLE [ Dolete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

me. {J Deleta g [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [] Addition

HNAME HAME

SIRFET ADDRSS SIRFET ADDRFSS

CITY-$7-21P CITY-8T-71

12. | hareby cerlify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd on (his report or supplemental report is true and accurale and lhal my signature shall have the same legal effect as il made under oath; ihat | am an oflicer or diractor
af the carporation ar lhe receiver or rustee empowered 1o exgcute this report as required by Chapter 607, Flerida Statutes: and that my narme appears in Block 10 or Block 111t
changed, or on an atachmenLwith an address, with all ather like cwered.

-

SIGNATURE: e T A 3. 29.04  BS.ysi- 0863

SIGNATURE AND TYPED OR PRINTED NaNE bF SIGNING OFFICER OR DIRECTCR Date Daytma Ph?a Wé 3
- -




