- FILED
- “* 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 556895 02-18-2005 90046 036 ***150.00

1. Entity Name

SHELL WORLD OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address

U, #1 2ND AVENUE SOUTH US. #1 2ND AVENUE SOUTH 40019815
PO BOX 883 PO BOX 883

KEY LARGO, FL 33037 KEY LARGO, FL 33037
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01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rrrp— Appioa For
59-2145673 Not Applicable

e et e m B S el e ema ol e Rl R i i |57 Certficate of Status DESTEE T (] - 9875 Additionai~
Fee Required

6. Name and Addms§ of Current Reglstered Agent
WATERMAN, JAMES H ‘
97600 OVERSEAS HWY DO N OT WRITE
KEY LARGO, FL 33037 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and tibe if applicat:s. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PRES
NAME WATERMAN, JAMES H

STREET ADDAESS | 97600 OVERSEAS HWY
CITY-ST-ZiP KEY LARGO, FL 33037
TITLE VP

NAME WATERMAN, JULIA
STREET ADDRESS | 97600 OVERSEAS HWY
CITY-ST-2IP KEY LARGO, FL 33037
R R S
SFRME - —IWATERMAN;ALCIRA™ ~ -~ ~ = —— =~ —~

97600 OVERSEAS HWY

amvsra | Kev LARGO, FL. 3307 DO NOT WRITE
VP

:AMME WATERMAN, ALYSON I N TH IS S PAC E

STREET ADDRESS | 97600 OVERSEAS HIGHWAY
Cay-ST-2P KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE ]
NAME EAA e v e .
STREET ADDRESS
CITY-ST-2P A PR e e «

) . L e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i)‘ Florida Statutes. I further certily that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or dirgctor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, ar on an atlachi with an address, with all other like empowered.
SIGNATURE: %Q“’ o WIS

h
I?IAWRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dais Daytime Phone #
&




