2005 FOR PROFIT CORPORATION
_____ANNUAL REPORT (AR) B FILED
| DOCUMENT # Ho2772 N Mar 07, 2005 08:00 AM

1. Entity Name Secretal'y Of State
SHELLS OF NORTH TAMPA, INC.

Principal Place of Business . ’ X o Mailing Address
11010 N 20TH ST 16313 N. DALE MABRY HWY., SUITE 100
'LFJAMPA FL 33812 - TAMPA FI. 33618 :
s R - -
Suite, Apt. #, elc ’ i ’ T “Suite, Api #, efc ’ ) 15t MOORE CR2E034 (10f04)
City & State I_: - City & State 4. FEl Mumber Applied Far
59-2632992 Not Applicable
Zip Couniry dp Country J 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
ST - | Name o
NELSON, WARREN R ———
16313 N. DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 -
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changitig [ts reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o o . .
SIGNATURE — " -
Sigrature, types of pritad nama of ragistored agemt and ills f appl cable TNOTE FRggisiared Apent sighatura feguited when remstaling] - DATE
T i i ;
1"t
FILE NO:VWS ;EE \':[S [$B150-00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 eo ill Be 3553-90 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] K5 - ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE D - L nelete a BT o 3 change [T Addlition
NAME CONGDON, EUGENE F. NAME
STREFT ADORESS | 15928 ELLSWORTH DR STREFT ADDRESS HOnOG0253721
v-sie | TAMPA FL G- S1-2v 13/07/05-80045-009 150.00
TE o ) " petete s ) - I change [ Acdifion
NAME NAME
GTREET ADDRESS STRCET ADDRESS
CiTy-Si- 2P CITy-81- 2F
IE - ’ D Delete ) NTLE S [Tl change ] Addition
NAME HAME
STREET ADDRESS SIAEET ADORESS
Cny-SI-20P CITY-8T-7IF
ILE 1 Deless plid3 ’ T Change [ Addition
HAME NAME
STRFET ADDRESS STREFT ABDRESS
LIy - ST -2IP GITY-ST- 7IP
L T o 1 Delete T I Change ] Additian
NAME NAME
GTREET ADORESS STREET ADDRESS
ciry-§1-7p clly-ST- 2P
T S o ] Delste e ' ) Change [ Addition
NAML NAME
STRECT AQORESS STREETADDREES
Ciy-81-7iP CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬂling does hot quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicatad on this report o supplemerstal report is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute thig report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address 5 all other Tke empowerad.

SIGNATURE: tarcen B Alr)sen Q- fros

SIGNATURE ANG TYPED OR FRINTED NAME UF SIGNING GFFICER OR DIRECTOR N Date Caytena Phone 4




