FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H67403 04-14-2004 90040 026 ***150.00

1. Entity Name

SHELLS OF CARROLLWOQOD VILLAGE, INC.

Principal Place of Busingss Mailing Address
14380 N DALE MABRY 16313 NORTH DALE MABRY
TAMPA, FL 33618 US SUITE 100 ‘ 2 4 0 ‘1 1 8 4 8 :

TAMPA, FL 33618 U5

et i O

fite, ARt #, etc. i L #, ete,
Suite. Ant. #, et Suile, Azt 4. etc 01092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2558247 Not Applicable
Zi Countr Z Count iti
P . untry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WARREN -
16313 N. DALE MABRY HWY Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 100
TAMPA, FL 33618
City FL | Zip Code
8. The above named entity submits this statament 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
Signaiure. lyped or priniea mame of registered agent and tie if apniicabie {NGTE Registerad Agert sigraturg teouired wien reinsiaing) OavE
FILE NOWI FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 vay Be
After May 1, 2004 Fee will be $550,00 Trust Funa Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v 3 peteta WTLE [3 Change £} Additign
NAME ROEHL, FRANK C., Iii NAME ’
STREEY 2DDRESS | 16313 N, DALE MABRY HWY STREET ADDAESS
CITY-5T-2P TAMPA, FL CITy-53-21P
TIVLE P 0 oeiste T3 [ change [ Addition
MAME ROEHL, MELANIE S, MAME
STREET ADCRESS | 16313 N. DAL £ MABRY HWY STAEET ADDRESS
CITY-ST-2I TAMPA, FL GITY-5F-21P
TITLE [ TTLE [ Ctange  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-S1-2P CIry-S1-2IP
TITE 7 Delete e O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-57- 2P CITy-s1-2IP
HTLE T Defete TILE ] Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-717
TITLE ) polete TILE [ thange [ Addition
NAME NAME
STREET ACDRESS STREET 2DORESS
CITY -S7-2IP Cry-57-7P
12. | nereby centily that the information supplied with tis filing dees not qualify for the exemption stated in Section 113.07(3)ii). Florida Statutes. | further certity that the informatian
indicated Gn thus report or suppigmertal regort is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an ofticer or directar
of the corporanar Ar the receives or irusiee smpewered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an adidress, with all gther like smpowered
SIGNATURE: /&
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFIGER OR DWRECTOR Date Dt Prois 4




