FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # J77669 2 02-02-2004 90042 042 ***150.00

1. Entity Name
THE SHELL CORNER, INC.

Principal Place of Business Malling Address E 13VUUIVY
(/0 KATHLEEN T WIEDMAN C/0 KATHLEEN T WEIDMAN B
7205 ESTERO BLVD, STE 8 7205 ESTERQ BLVD, SUITE 8 .
FT. MYERS BEACH, FL 33931 US FT. MYERS BEACH, FL 33931 US ’
s T - UFORRRE L AL AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] 59-2807064 Mot Applicable
ZE,_,_ _ . CO%‘T‘Y?‘_ — _Zip - . Country o 5. Cfm»fica_te F)i Status Desired . 4 ‘Eg'gglﬁid;ﬁq"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
WIEDMAN, KATHLEEN T
7205 ESTERO BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITES

FT. MYERS BEACH, FL 33931

City FL [ Zip Code

vSIGNATURE - . - - - ‘ e

8. The above named entity submits this statement for the purpose of changing its registered cfflce or registered agent, or both, in the State of Florlda lam famihar with, and accept
the obllgaﬂons of regnstered agent.

X .

Signature. fypad or printsd name of registered agent and title if applicabla. (NOTE: Reyisterad Agant signatura raquired when rainslaking) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 | Trust Fund Cortribution. O Added to Fees N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND D!IRECTORS IN 1t
TITLE PVST [0 Delete TILE : [ Change [ Addilian
NAME WIEDMAN, KATHLEENT NAME
STREET ADORESS | 117 JEFFERSON ST. . STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-ZIP
TITLE vT 3 Delate 3 [OJcChange [ Addition
NAME WIEDMAN, KATHLEEN T. . N :
STREET ADDRESS | 117 JEFFERSON ST. STREET ADDRESS
GITY-5T-7P FT MYERS BEACH, FL CIY-ST-ZIP
TLE I . ~ Ooclee me [ Change [ Addition
HAME ) ) i T : e — . y
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P ciry-sr-zp
me ; - O pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§T- TP CY-ST-2IP
TITLE . ) [ pelele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiTLE 3 Delete . TIME [J Change [ Addition
NAME - NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2P . - e “ foomv-sae .

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; anyat my name appears in Block 10 ar Blogk 14 if

changed, or on'an aua(ywem with an address, with all other like ampowered
SIGNATURE: [%} [-88- 04 (239)%e3 4547

SIGNATURE AND MD OR PHINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone 4 J




