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

ANNUAL REPORT _ ecretary of State

DOCUMENT # J27821 04-14-2004 90040 027 ***150.00
1. Entily Name
SHELLS OF SARASOTA SOUTH, INC.
Principal Place of Business Mailing Address )
7253 S TAMIAMI TRAIL 16313 N DALE MABRY HWY., SUITE 100 2 4 0 4 1 8 4 6
SARASOTA, FL 34231 U8 TAMPA, FL 33613 : )
TR e AU ER TR R
Suite. Apt. #, etc. Suite. Apt. #, etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number { Japplied For
59-2708490 J Not Appllcaﬂ
Zip Country e Country 5. Centficate of Staws Desired [ fi'zglaf:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NELSON, WARREN
16315 N, DALE MABRY HWY Street Agdress (P.O. Box Nurmber is Not Acceptabla)
STE 100

TAMPA, FL 33618

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or hoth, in the Staie of Florida, 1 am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signalure, typea or printed name of regislered ager) and tte If agRicable. {MCTE Registered Agerl sigratuee reuuired when reinstatingh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TMLE P [ elste TILE {7 Change [ Addition
NAME CHRISTEN, DEBORAH NAME
STREET ADDRESS | 16313 N. DALE MABRY HWY, SLHTE 100 STREET ADDRESS
CiTY-§7-2P TAMPA, FIL 33618 CITY-ST- 2P
e [ oetete TME [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 : CITY-ST-1P
TITLE O oelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O oelete TITLE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 8P LTy -ST-2P
THLE [ velete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
e 3 Delere TILE [ Change [ Aadition
NAME MEME
STPEET ADDRESS STREET ADCAESS
Gy -57-2p CIry-ST-2IF

12. | hereby certiy that the information supplied with this ilng does nat qualify for the exemption stated in Section 119 07(3)(i). Florida Statues. urther certify that the information
indicated on this report ar supplemental repart is true and accuraie and that my signature shalt have the same legal elfect as if made under oaih, that | am an officer or direcitor
of the corporation or the recerver or rusiee empowered 10 execuld this report as required by Chapter 607, Florida Statules; and tat my name appsars in Block 10 or Blogk 11 it
cnanged or on an attachment with an address, with all other like empowered.

SIGNATUHé?;"ZwVIMA\ tacren Rodedson 4-9-04 8/3-F4/-0 ??4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOH Caw Caytimea Phgre




