2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H67403 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
SHELLS OF CARROLLWOOD VILLAGE, INC.,
Principal Place of Businessﬁ - - N ) ) Mg;i’lning Addr:-_‘_ss )
14380 N DALE MABRY ' 16313 NORTH DALE MABRY
TAMPA FL 33618 o SUITE 100
us _ ) TAMPA FL 33618
us
E VAR RACRSEARR AR
Suite, Apt. #, ete. T _ i Suite, Apt. #, et i 1st MCORE CR2E034 {10,]04)
City & State T City & State ) 4. FE| Number Applied For
_ 59-2558247 Mot Applicable
Zip Country Zip Country 5. Certificate of Status.Deswed O gg‘g?qag:ci[“unal
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
N o S . — Name
?SE; .'S 3011;}'_' I\DJY:I\_FERE)IXBRY HWY Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
TAMPA FL 33618
City S ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or reglstered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent. B . .

SIGNATURE S—— - - — e
Signatura . typed or priiiod pame of registered agent and lita f apphicable TNOTE Registarad Aigsnt Sgnaturé reguired when reinslating) DATE
O W FEE IS §15¢
FILE NOWl! F'E.E IS. $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . TrustFund Contribution. [ Added o Fees

Make Check Payable to Florida Depariment of State
10, o .OF'HCE"F!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE v 1 pelete TITLE i [ change  [] Addition
NAME ROEHL, FRANK C., 11l NAME P
STRTFT AD0RESS | 16313 N. DALE MABRY HWY SIREET ADORESS 13 HUUQQS'E]? ES‘{E?UIU {E0. 00
oiv.si2P | TAMPA FL V51 ZP bl 1 iod.
T P S Ol pelete K T Clchange [T Addithan
NAME ROEHL, MELANIE 5. ) ) NAME
STRETY ADDRESS 16313 N. DAL E MABRY HWY . ‘f STRECTAGDRESS
CITY-ST-2IF TAMPA FL CIY-§i-2IP
il T Ol polets e T3 Change [ AddRion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CHTY-§1- 20
Tl - T Cloesie™ [ ome ' T Change 11 Addilon
NAME MAME
STRECT ADDRESS SIREET ADDRESS
Y- 5T-2F CIY-51- 7IP
L ) - T ‘ [ elete e O] Changs [ Addition
NAME WAME
STRF[T ADORESS STREET ADDRESS
oTY-§1-7P CHY-ST. 2P
T - o - O petete TILE [ change L] Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
cily st-7P CIlY-ST-7F

12. | hereby cartity that the' information supplied with 1hig filing does not qualily for the exempfion stated in Sectien 119.07(3)(7), Florida Statutes. | further gettify that the information
indicated on this repart or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer of directar
af the corporation or the receiver or rusteg empowered to exacute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad_drgss, with all giher like empowered.
SIGNATURE: - tacee Ko Rlelonin 2 “Di B~
-3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone ¥




