FILED

Apr 16, 2004 8:00 am
2004 FOR EROEIT GOUERRATION ccretary of State

DOCUMENT # J97528 04-16-2004 90092 029 ***150.00

1, Entity Name
SHELTER SYSTEMS, INC.

Principal Place of Business Mailing Address 9 4 0 5 3 s 22

1503 POE ST 1503 POE ST
INVERNESS, FL 34450  US INVERNESS, FL 34450 US

2. Principal Place of Business +h 3. Maling Addrzes a12) ‘ ‘"Wl I“I ‘lm 'I“‘ |“‘| »Il‘ ““ I‘l“ I‘l” ““ I‘l“ I‘IH Iml“’ “ ‘Il\
7200 Sw 188t Ave | 7200 sw\ag™ Rve

Suite, Apt, #, etc. Suite, Apt. #, atc. 01262004 Chg-P CR2E034 (10/03)

City & State —dtf State 4. FEl Number Applied Fos
DI ﬂ&\\o o ¥l atiedon | £ 59-2849431 Not Applicable

Zip Country Zi gontry i - $8.75 Additional
2UUZ1 IMAReNy - ! _m @(\R\DQ,_, 8 CorfoatoofStatusDesied 11 Eoo'Roquied |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRICK, KAREN A

3756 S SPRINGBREEZE WAY ) Street Address (P.Q. Box Number is Not Acceplable)

HOMQOSASSA SPRINGS, FL 34447

City FL | Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE

Signatura, fyped or printsd name of registered agent end title if applicabla. [NOTE: Registared Ageni signatire requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1,

TIILE ST ) 3 Delete e T DAWN Ol change (B Rodition

NAME DELEON, DAWN E a HAME “TNA Hﬂ}J AV DELEON

STREET ADDAESS | 1503 POE ST STREETIORESS | ZB3050) 3w 19 AJE,

cmy-s-2P | INVERNESS, FL 34450 CITY-§T-2IP DapJMELLan/,, FL. 3443/

TILE P [ Delete TILE : [ Change (7 Addition

NAME DELEON, ELIAZAR J NAME

STREET ADDRESS | 1503 POE ST STREET ADDAESS

CiTY-ST-2IP INVERNESS, FL 34450 CITY-ST-ZIP

e vP ) "3 pelete me T i T [ Change [ Addition |

NAME DELEON, ELIAZAR NAME

STREET ADORESS | 1508 PCE ST STREET ADDRESS

GiTY -S7-2IP INVERNESS, FL 34450 CITY-ST-2ZIP e

TIME [ pelee TITLE 37 IE(Charsge [ Addition

NAME NAME DeceeN, DN &

STREET ADDRESS smeTaoniess | 2300 dw. (9 Ave

CITY-57-2F CITY-§7-2P DuNnéon , FL IYY3 S )

e O Delete T P _ PAThenge (] Addiion

HAME NAME Migond ELiRZAR. T,

STREET ADDRESS swErooess | 7300 Sw T AWE

CIlY-ST-2P CY-ST-2P V]?)UNN L N JIYL3 | -

TTE [ pelete - TILE - Change [ Addition

NAME NAME “ELt AZAR. E, -DéL&OA’J/(

STREET ADDRESS s aooress | 3336 €. PAULA LAVE

£ITY-ST-2F st | FNVERNESS L 34 5%

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same sgal effact as if made under cath; that | am an gticer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Cl-&ser 06):«@;@ ELI AR Dl 8- 4[(4/ W

SIGNAJYRE AN TYPED OR rnm'r!aj.me OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phona #




