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

ANNUAL REPORT —— ecretary of State

DOCUMENT # H92772 04-14-2004 90040 002 ***150.00
1. Entity Name
SHELLS OF NORTH TAMPA, INC.
Principal Place of Business Mailing Address
11010 N 30TH ST 16313 N. DALE MABRY HWY., SUITE 100 24041847
TAMPA, FL 33672 1S TAMPA, FL 33618 .
1
2. Principal Place of Busingss ] 3. Mailing Address |
Suite, Apt. #, alc. Suile, Apt. #, etc. 01092004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For
59-2632892 Not Applicable
Zi i C -
? Country dip auntry §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
Name
NELSON, WARREN R
16313 N. DALE MABRY HWY, STE 100 Straet Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33618
City FL | Zip Coce
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Flenda, 1 am familiar with. and accept
the cbligations of registered agent
SIGNATURE
Stynature, yeed or prinled same ol regisiared agent and title il applicable (NOTE Regislared Agenl signatyurg reguired wmen reinstatng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, 1 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D U1 Delete TLE [ Change  £7] Acition
NAME CONGDON, EUGENE F. NAME
SIREET ADCRESS | 15928 ELLSWORTH DR STREET ADDRESS
CITe-ST-7F TAMPA, FL CITY-S7-21P .
TE (7 Delete e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P GITY-ST1-2P
L J Datere TvLE [ Change (] Adition
NAME HAKE
STREET ADDRESS ' STREET ADCRESS
CITY-ST-7P CITY-ST-7P
™iE [ Delete TME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CiTY-ST-2IP
TITLE O Delste THLE [ Change  [J Additian
RAME ) NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2¢7 CIvy-S7-21P
Tme 7 Delets TiME [ Change [ Adgitioa
NAME MAME
STREET 4DCRESS STREET ADDRESS
CIny-57-28 CITy-57-2P
12. | hereby cenify thal the information supplied with this filing does nat gualify for the axemption stated in Section 113.0713)(1}. Florida Statutas. | furthgr certify that the infermation
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officar or dirsstor
of the ecrporation or tha receiver or rusiee empowered to execita this repont as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Bleck 11f
changed, or on 2n aitachment with an address, with all other like empowered
——— ) % /Z_\ §13-94/ 7
SIGNATURE 24 7 LprenR Aelson  ¥-9-04% EI3-G&/-29¥
Ca -

SIGNATURE AMD TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR S Doy mia Frong &




