2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J8o721

1, Entity Name
SHELFMASTERS OF WEST FLORIDA, INC.

Mailing Address
% BRYAN SIDES

Principal Place of Businass

% BRYAN SIDES
17948 DRAYTON STREET

BROCKSVILLE FL 34510 BROOKSVILLE FL

17948 DRAYTON STREET

34610

- "1 3. Mailing Address

2. F'n'nc‘ipal Place of Business

4
¥

|

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

i

I

Suita.. Apl. #, elc. T Suite, Apt. #, et 1st MOORE CR2E034 (10!04)
City & State _ City & State 4. FE! Number Applied For
] 59-2861584 Nat Applicable
Zip Couriry Zp Courtry ; ; $8.75 aadiiional
5. Certificate of Status Desired d Fee Required
6, Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
?;%Eg' IDB;{X?-INON ST Street Acdress (P.Q. Box Number is Not Acceptable)
LEISURE HILLS
BROOKSVILLE FL 34610
_____ City FL l Zip Code

8. The above named entity submits_this statement for the purpose of changing its registered office or reg-istered_a;gent or both, in t-f]e State of Flarida. }'am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigratura, typed of printad_ name of ragistared egent and bl séollcablu

(NCTE Regrstarad Agent signature coquired when renstatng)

DATE

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

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. ]

10, " OFFICERS AND DIRECTORS ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN 11
IIiLE D [ Delste 1Lt 7] Change  [J Addition
NAME SIDES, BRYAN RAME

SIHEET ADDRESS | 17948 DRAYTON ST SIRIETADDRISS

CiIY-Si-21P BROOKSVILLE FL CIY-S1- e

1k D [ Delete Hile Honnno=1nnis [T Change [ Addition
A SIDES, JULIET NAuE B2/02/05-80062-018 150.00

SIREET ADDRESS (17948 DRAYTON ST - STREET ADDKESS

civ-§1-2¢ | BROOKSVILLE FL o o

THLE [ Derete Tk {7 Change [ Addition
NAME RAME

STRLEY ADDRESS STRFCTADDRESS

CHyY-S7.2Ip CITy-§T7. 2iF

TILE [ Delete T [ Change [ Addition
NAME I MAME

SIREET ADDRESS STREET ADDRESS

CifY-51-2IF Cify-51-71P

[T} ] Deiete niLE O change [ Addition
NAME NARME

SIRE ADDRESS STRIETADDAFSS !

Cily SF-2Ip CImy-§1-2P

g [ pelete T [ change [ Additien
NAML NAME

SIRFET ADDRESS SIREET ADDRESS

Cliv-81-2iF CHY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 12.07{3)7), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental repartis true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LM
SIGNATURE PED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone ¥




