2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J27821 Mar 07,2005 08:00 AM
1. Entiy Name - Secretary of State
SHELLS OF SARASOTA SOUTH, INC.,
Principal Placa of Business - S Mailing Address n -
7253 S TAMIAMI TRAIL . 16313 N DALE MABRY HWY., SUITE 100
ﬁgFt‘ASOTA FL 342 : T TAMPA FL 33613
R | A

Suite, Apt #, efc. ) : S Suite, Apt #, etc. o 15t MOORE . CR2E034 (1 0/04)

City & State T - City & State ) 4. FE! Number Appiied For

_ _ 59-2708490 Not Applicadle
Zie Country i Zip Country 5. Cerfificate of Status Desirad [ figg Additionat
6. Mame and Address of Cutrent Reglstered Agent T 7. Name and Address of New Registered Agent
=T : Name
';JsEsL‘lstsor\l}l, [‘;Y&?.ERSEBRY HWY Street Address (P.0, Box Number is Mot Accaptable)

STE 100
TAMPA FL 33618

City ) FL TZip Code

8. The above named enfity submits this statement for the purpose of chariging its registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
the obligations of registered agent T

SIGNATURE

Sigratury, ypag o printed name o registered agant and 1M £ apotcabls MMOME Registerad Agent mgnature requred whan reirstating} DATE

26

— T e -
FILE Nogw”s --EEE‘:{S_NMSO‘M AAAAA 9. Election Campaign Financing  $5.00 may Be

After May 1, 200 Fe_? ill Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State

10, T OFFICERS AND DIRECTORS i 11. © ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN {1

e P 7 pelate il [J Change  [J Addilion
NAME CHRISTEN, DEBORAH NAVE -

CTREFT ADDRESS | 16313 N, DALE MABRY HWY, SUITE 100 STREET ANOAESS ‘UQQQH{TEEH?]E -

Y- 57- & TAMPA FL 33518 CIY.ST-7P EIB,f U?f ES‘SBG%B”&BB lun- Dﬂ

HE ' ’ ' Clpee e ) ) I change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

G120 chy-sF-zp

e o 3 Delete TE TlcChange ] Addition
NAME NANE

STREET ADDRESS STRECT ADORESS

CITY -S7-7IF CITY-ST-2IP

WHLE - 1 pelste me ' T change [ Addition
HAME NANE

SIREET ADDARESS STREET ADDRESS

CIiY-Si-2P Ciry-sT- 1P

niLE ST C1 Delete miE [ Ghange [ Addition
NAME NAME

STREFT ADGRESS STREET ADDRESS

CliY- 5T 7P TV ST-19

TILE ) b 7 Delele e [ change [ Addition
NAME NAME

STATET ADDRESS SIREET ADBPESS

CIY-57-71P Sy-31-4P

12. ! hereby certig that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07731), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &)l other like empowered.

SIGNATURE: Ylerres R Alelsen 21805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bavtime Phore ¥




