2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | » FILED

DOCUMENT # J756167 C Feb 22, 2005 08:00 AM
- EntiyNams Secretary of State
SHELLS OF ORLANDQ, INC.
Principal Place of Business T Maifing Address T
852 LEE RD 16313 N, DALE MABRY HWY
ORLANDOQ FL 32810 SUITE 100
us TAMPA FL 33518
i o BT
Suite, Apt #, elc. - Suite, Apt # efc. i 1st MOORE CR2EC34 (10/04)
Cily &5 C City &5 . FEI Numb Applied Far
ity & State ity & State 4, FEI Number 59-2820174 b__ sz::mszu
Zip Country Zie Couniry 5. Certificate of Status Desired [ §g-g§q$f:;'°”a' )
6. Name and Addrass of Curtent Registered Agent ) T 7. Name and Address of New Registeted Agent
T Name T - . -
ngfgﬂb‘é‘#}fg&fE MABRY HWY. STE 100 Street Address (P.O. Box Number is Not Acceptable) - T
TAMPA FL 33618
City T | FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accer.
the obligations of registered agent.

SIGNATURE

Signatuie, ypad of prntad nama of regestered agent and e If apolcabks (MNOTE Regisletad Agent signatury raguere whan einslanng) - DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. EBlection Campaign Financing ~ $5.00 May E
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS Il EER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
1TLE P O Delete nre Ol charge [ podrs
NAME CHRISTON, LESLIE NAME

STAFET ADORESS | 16313 N. DALE MABRY #100 SIRFFTADDRESS

Ciry-ST-2P TAMPA FL 33618 ory-Si-21p

TITLE VP T Dalete nnf ’ Change™ = [T Ada
SAME KATHMAN, GUY ” HAME HOMHEZ 25425 R G L
STREET ADDRESS | 16913 N. DALE MABRY #4100 SiRELT ADDRESS (ad 22/ 5-R0045-001 225000
CITY-ST-21P TAMPA FL 33618 Qry-s7- I

rin vP [T betete i []Changs &4
NAME NELSON, WARREN R. TIAMF

SIREET ADDRESS | 16313 N, DALE MABRY HWY 100 STPEE] ADDRESS

CITY-ST- 1P TAMPA FL Cify ST 2P

TILE T petete TTLE © [lchengs  [J#
NAME NAME

STREET ADORESS 5TREET AODRESS

CIiY-ST-21p CITY-ST. 2IP

it ' ' 1 Detete e Clchenge CIA~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§F-2P

il T Delete T [ Change [ A+
MAME NAME

SIREET ADDRESS SIREET ADCRESS

CITY-ST. 2P orv-5T- 29

12. | hereby certify that the information supplied with this filin g does net qualify Tor the exemipiion stated in Section 119707 3)(i), Florida Statutes. 1 further certify that the informai
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as if made under oalh; that | am an officer or direct
of the corparation or the receiver or trustee empaowered 10 execut@ this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂﬂ‘cw X /(/e/;mm 2% 0T
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytme Phona &




