2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 530006
1T!-IinE(WS';]-?E?.LABARGER COMPANY, INC
%TE "‘a-f\ ,-*.l‘-'-w.w!. -

T e S R

ecretary of State

04-11-2005 90155 003 ***150.00

Mailing Addrass -
P.O. BOX 340

Principal Place of Businass

8920 TAMIAMI TRL N.

NAPLES, FL 34108 US NAPLES, FL 34106 US
Suite, Api. #, etc. Suite, Apt. #. stc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEY Number Applied For
59-1728303 Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired [ ?:; ;’fqﬁf:&m"a'

6. Name and Addreas of Currant Registered Agent

7. Name and Address of New Reglstered Agent i )

SHELLABARGER, JERRY E.
4996 JOE WOOD DR
SANIBEL, FL 33957

Name

Street Address (P.O. Box Number is Not Acceptabla)

“City

Zip Code

FL |

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATUHF . _

E.lgnsxure typed or printed neme of regiatared agent end lithe || epplicable.

(NQTE: Registered Agent aignature required whem reinatating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Feo will be $850.

9. Election Campaign Financing -
Trust Fund Contribution.’

.~ ~Added 10 Fees

-$5.00 may Be

117

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 - ~ GFFICERS AND DIRECTORS N

e PD e O besete me e ee [ Change [ Addition
NAME SHELLABARGER, JERRY NAME

STREET ADORESS | 4996 JOE WOOD DR - STREET ADORESS

ory-sT-2¢ - | SANIBEL, FL 33957 CITY-51- 20

TITLE VP xnmle TITLE [JGhange [ Addition
RAME SHELLABARGER, LINDA C . NAME

STREET ADORESS ; 4996 JOE WOOD DR STREET ADDRESS

cav-s1-2P | SANIBEL, FL 33957 CITY-ST-ZP

e [ Detete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS —

CITYy-ST-21P CITY-ST-7P -

THLE O Deete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2IP CITY -ST-2IP

TME [ peleta TE [JcChange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-8T-2IF CITY-ST-2IP

TME [ Delete TnE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiny gdoas not qualify for tha examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
grver of Ijustes empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i od.

indicated on this report or sugplemsyital raport is true an
of the ¢orporation or the 1588

changed, or on an atia;

_SIGNATURE:"

229-395T
0597

040605

Daytime Phono ¥




