2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - T FILED

DOCUMENT # J8o721 Jan 29, 2004 08:00 AM
3. Entiy Narmo Secretary of State
SHELFMASTERS OF WEST FLORIDA, INC.
Principal Place of Buginess . Mailing Ad;iress
% BRYAN SIDES % BRYAN SIDES -
17948 DRAYTON STREET . 17848 DRAYTON STREET .
BROOKSVILLE FL 34610 BROOKSVELE FL 346810
i K RO
Suite, Apl. ¥, eic . Suite, Apt #, eic ] — ) 7 MOORE CR2E034 ” 1;{)3)
Cily & State T Ciys Stie ' ' "1 4. FE| Number Applied For
B 59-2861584 " {Not Applicabie
e . Country Zp Country 5. Certificate ot Status Desired O ?g.g?qﬁi:;ﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of Nejv Hegistered Agent
Name
?IT%E% ggg\ﬁ-\{ON ST Street Address (P.C. Box Nﬁmhef is Not Acceptabie} -
LEISURE HILLS —
BROOKSVILLE FL 34810 o
Cily F L Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligahons of registered agent. -

SIGHNATURE NN . =
Signature tyeed of prmed name of regrstered agont and e + appiicable. INOTE Rogistered Agent signatuce requered whan rofastating} DATE
FILE NOW!! FEE IS $150.00 ‘ . -
N . . Elect Fi
orlay 1,000 Foowil b0 $55000 " peciy Comps s 85,00
Make Check Payable to Florida Department of State
10. OFFICERS AlND.DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TIE [ change ] Addition
NANE SIDES, BRYAN NAME UONACn0201 18
STREET 4DORESS | 17948 DRAYTON ST ~ § swrer aooREss U1 2970400052017 150,00
OifY-51-2P BROOKSVILLE FL X CiTY-81- 2P )
TITLE D 7 Delete 1LE [l change [ Additica
NAME SIDES, JULIET ’ HAME
STREET ADDRESS {17948 DRAYTON ST STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-85- 2P
TiTLE 3 Delete e [ Change [ Addition
RAME HEME
STREET ADDRESS § STREET ADDAESS
GITY-57-20F | orvesre
TRE 7 Deiete™ TRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-51-2P CSTY-ST- 2P
TTLE [ Delete THLE [Jchange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
¢Iry-s1-2p ) _f omsee o
FISLE Coelete _ . F Wi T Change 3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption sfated in Section 119.07(3)(#}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is frue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver of irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11§
changed, or on an attachment with an address, with 2l other like empowerad.

SIGNATURE: é%ﬁéée&m Dl inl SIDES DTt 200  72a7-25067Yg

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prore #




