FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2004 90041 041 ***150.00

DOCUMENT # 530006

1. Entity Name
THE SHELLABARGER COMPANY, INC.

Principal Place of Business Mailing Address

1250 TAMIAMI TRL N, P.0. BOX 340 '
#302 NAPLES, FL 34106  US —‘S?_/ﬁ / $ D, / ()

s e s L R O

2. Principal Ptace of Business, 3. Maiiing Address
BA20 Tamomi Tel N,
Suite, Api. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Napies FL 59-1728303 Nol Applicabie
Zi?B LI t o ? é.iuom? ‘ ‘I Qr’ ap Country 5. Certificate of Status Desired O Eese-;esq L?dre‘:;imna!
5. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e f o NAME e -
SHELLABARGER, JERRVE S S D S
: -‘ﬁdqw Joe oo DR

NAPLES, FL 34102

™ San el FL | 2%

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

theobligationﬁgistered agent. % QQAS‘_\\ .
SIGNATURE Q Mo, T 3 / 1\ {o o

Signaiure, myo'r'pn'mod mﬂe ol Tyt Sgenl and bto i applicable. ( {NOTE: Registarec ADant Sinal rs requmed when reinstating} DATE
: . . o . i ) . . - :
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. (3 AddedtoFees
10. QRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  p | PD [ béete T PO @age 3 Addition
wme  ~ | SHELLABARGER, JERRY NAME Jdere She Wobarqg e
STREET ADDRESS | 1015 4TH STREET 8. sreEraniess § HAY g Toe Woed D
omy-sT-2P | NAPLES, FL 34102 CITY-5T-ZP Sornibel EL 33957
TMLE VP i1 Deiete TIE Vi y [Trange ] Addition
NAME SHELLABARGER, LINDA C NAME Linder C. SHe LLabarae—
STREET ADDRESS | 1015 4TH ST. 5 SHETADRESS | Q9 L T LoD PR~
CmY-sT-2P | NAPLES, FL 34102 CHTY-5T-2P Saribe L e 329577
TITLE 3 Deiele THLE ! 3 Change 7] Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-5T-71P
TILE 73 Delete TITLE {3 change  £3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IF CITY-ST-Zip
TITLE £ Detete TITLE F3Change [ % Addition
NAME NAME
STREET ADDRESS § L STREET ADDRESS
CITY-57-2P ’ CITY-S¥-2IP
TmE - . 1 Delele TME T T - . {3 Change [ Addition
NANE : : ) NAME i
STREET ADDRESS'] © . ' K X E b . . . STREET ADDRESS
L ) RN T e S Ty -57-20P

12. 1 hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, (with qthother Ik, powered.

SIGNATURE: YAA NS B~ 3! ¥ ( oY

BIGHA' ANDT‘!ED)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

@)



